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The Whelping Bitch * 
MARION J. FREAK, m.r.c.v.s. 
Porrer’s Bar, 


I should like, firstly, to say how much I welcome the opportunity 
of discussing this vast and vital subject, so grossly neglected in our 
professional literature. 

I have approached it mainly from the clinical angle, and some 
of my statements may be, indeed I hope they will be, provocative of 
discussion. 

I am very conscious of the wealth of clinical experience far greater 
than my own which surrounds me at this meeting and from which 
I hope to learn much before the afternoon is out. 

In considering how best I could deal with a subject of such mag- 
nitude I was faced with great difficulty in compressing it within the 
brief spanof a paper suitable for an afternoon’s discussion. The almost 
complete absence of any authoritative review of the subject in the 
literature does not help matters, and I must, | think, attempt to 
sketch in the framework of the whole subject, leaving it to my 
opener and those who follow in the discussion to provide much 
of the detail. 

The subject must, of course, first be considered in the light of 
the normal whelping. Bearing in mind the great diversity in type 
and breed that is included in the heading, ‘‘ The Whelping Bitch,”’ 
I shall endeavour to describe normal whelping—defining it as the 
delivery by the bitch of full-term healthy puppies without outside 
assistance of any sort. 

Parturition occurs at an average of 63 days after mating, although 
variations of up to seven days on either side of that figure have been 
met within the range of normal whelpings. 

Primigravida are said to be more commonly early than late, and 
I would agree that experience has seemed to bear this out, with the 
reservation, however, that recently the majority of primigravida 
whelpings I have dealt with have gone up or to even over full term. 

I do not propose to consider the premonitory symptoms of par- 
turition at any length; I would merely mention that intermittent 
attempts at bedmaking and some restlessness may occur at any 
time during the last week of pregnancy and make the point that 
rectal temperature is a useful indication of approaching parturition 
by reason of the transient drop from the normally slightly depressed 
end of pregnancy temperature, through about 1-5 to 3° F., imme- 
diately prior to the first stage of labour. It should be borne in mind 
that the drop is transient and may be missed and that the absence 
of a subnormal temperature does not mean necessarily that whelp- 
ing is not imminent. 

Parturition in any species is usually considered in its classical 
three stages, and I proposed to follow this plan, bearing in mind that 
the second and third stages are repeated with each foetus in the 
bitch. 


Tue First Stace oF LaBour 

This is defined as the stage of dilation of the cervix (possibly 
relaxation would be a better term since complete dilation does not 
occur until the fluid pressure of the amniotic sac and the actual 
passage of the first foetus bring it about) and, secondly, the onset 
of intermittent uterine contractions in the form of peristalsis and 
segmentation. ‘These contractions occur every 15 minutes or so at 
first, becoming more frequent but never continuous since periods 
of relaxation are essential to maintain the foetal blood supply. 

The duration of the first stage in the bitch is very variable. In 
primigravida it may extend over 12 or even 24 hours, while in the 
easy whelping multigravida it may be very brief and pass com- 
pletely unrecognised. It is manifest by a state of unrest, inability 
to settle in any one place, panting, shivering, anxious glancing at 
the flanks, a tendency to seek and make a bed in some dark place 
under cover and, possibly, the vomiting of any stomach contents. 


THE Seconp STAGE OF LABOUR 


This continues directly from the first. Periodic uterine contrac- 
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tions are augmented by straining efforts on the part of the mother 
bringing the abdominal muscles into play. The first foetus is driven 
back towards the pelvis, the allantois-chorion ruptures and some 
fluid is seen at the vulva ; the amnion then passes freely and rapidly 
into the pelvis and may seal off and retain much of the allantoic 
fluid for the time being. Fluid pressure through the cervix and 
vagina dilates them as it proceeds towards the vulva, followed by 
the actual foetus. 

Straining now becomes marked and purposeful in character ; 
the amnion is seen protruding from the vulva as the water bag 
of about 2 inches diameter. 

The foetal head is at this point engaged at the pelvic opening, 
rotation of the foetus having already occurred. 

In the normal easy whelping two or three vigorous straining 
efforts from this stage bring the foetal head and shoulders through 
the pelvis. 

In primigravida, particularly during the birth of the first puppy, 
there may be a sharp cry of pain as the head of the puppy is forced 
through the lips of the vulva. 

One or two further straining efforts may be required for the 
delivery of the shoulders, from which point the puppy slips out 
easily owing to its narrowing dimensions. 


‘THe THirp STAGE Or LABouR 

This is practically continuous with the second, consisting of 
involution of the segment of the uterus from which the foetus has 
been expelled and the expulsion of the foetal membranes. It is 
fairly common, in fact, for a puppy to be born intact in the mem- 
branes, which are ruptured by the bitch, the cord severed and the 
membranes eaten in the usual manner. If this does not occur the 
bitch severs the cord by biting it off at the vulva and the membranes 
are usually passed within 5 to 15 minutes. 

The fact that the foetuses are usually delivered in turn from each 
uterine cornu may occasionally result in the temporary trapping 
of a placenta from one side during the birth of the foetus from the 
opposite cornu. In this event it usually is pushed out by the follow- 
ing foetus. 

There is, of course, enormous variation in the duration of the 
repeated second and third stages in the bitch, and I think for the 
true assessment of the normality or otherwise of a protracted total 
time of labour one must admit of the not infrequent occurrence 
of a fourth or intermediate stage of true uterine rest. 

It is of vital importance to distinguish between this period and a 
dystokia accompanied by a secondary inertia since, in the former, 
a delay of up to six or more hours is not a matter for any alarm : 
whereas a protracted second stage after placental separation has 
occurred will not only be followed by rapid death of the presented 
foetus, but also will endanger those following. F 

As one is reduced fn practice, in instructing one’s clients when 
to telephone for assistance, to the employing of some dogmatic 
scale of timing, I would say that a bitch which had been indulging 
in somewhat desultory straining for a period of one to one and a half 
hours without result was probably in need of assistance, but with 
good expectation of obtaining a live puppy, and a bitch which had 
been straining forcefully for half an*hour without result was in need 
of urgent assistance if likewise a live puppy was hoped for. On 
the other hand, a bitch resting comfortably with those puppies 
already born and not straining or having strained might go even 
six to eight hours without any abnormality. 

Although I am aware that there is very much more to be said 
on the subject of the normal, I think it appropriate at this stage 
to turn to the main concern of the practitioner and, therefore, the 
main concern of my paper. 


ABNORMALITIES OF PARTURITION 


The vast majority of these abnormalities will fall under the head- 
ing of Dystokia, Maternal or Foetal, but there are a few which 
I have been unable to classify in this manner, and I will mention these 
later. 


DysTOKIA 
In describing the various dystokias in the bitch I shall endeavour 
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to adhere to the usual classification of maternal and foetal, due 
to 

(1) Obstructive causes, or 

(2) Primary or secondary uterine inertia. 

Classification is not always very clear since most cases fall under 
more than one heading. It is obvious, for example, that secondary 
inertia is often merely a complication following an obstructive 
dystokia. 


Obstructive Dystokias 

These fall mainly into three groups :— 

(1) Relative oversize of foetus. 

(2) Malpresentations. 

(3) Abnormalities of the maternal pelvis or more rarely of the 
soft structures of the genital tract. 

Having given this classification, I will say that, in practice, no 
such hard-and-fast rules can apply: the Scottie, for example, 
may well present one with a mixture of relative oversize of puppy, 
maternal abnormality of pelvis and a breed tendency to inertia and, 
to cover such cases, I propose to discuss various breeds and other 
abnormalities under separate headings later. 


Relative Oversize 

This may be a question of :— 

(1) Low fertility and a small number of foetuses, leading to a 
simple oversize on the part of those foetuses. 

(2) Breed incidence, e.g., the heavily-boned head of the Scottie 
and Sealyham or the brachycephalic type of the bulldog, peke, 
Boston terrier, etc. 

(3) Developmental abnormalities and monstrosities. 

Under the general heading of developmental abnormalities may 
also, I think, be included the occasional incidence of one very large 
foetus in an otherwise normal litter for size and numbers from the 
normal-sized parents. 


Malpresentation 

Malpresentation is a subject which has received far too little 
attention, since all too often it has been assumed that its correction 
is impossible and that unless the foetus is very small and can be 
delivered in its original position a Caesarean secretion must be re- 
sorted to. 

I will not deal now with individual cases but I hope to indicate 
later, under forceps technique, some of the abnormalities of pre- 
sentation, position and posture that can be corrected and delivered 
with comparative ease, thus avoiding the necessity for Caesarean 
section and allowing parturition subsequently to proceed normally. 

| should, before going further, state that I am using the definitions 
of Benesch in defining presentation position and posture, i.e. : 

Presentation indicates the relation of the long axis of the foetus 
to that of the mother and may include anterior, posterior and trans- 
verse. 

Position indicates to which surface of the uterus the foetal vertebral 
column is applied, e.g., dorsal, ventral, right and left lateral, or 
oblique. 

Posture refers to the disposition of the head and limbs of the 
foetus. 

The only malpresentation I wish to consider separately at this 
stage is that of the posteriorly presented first foetus since it has a 
delaying effect on the opening of the cervix which may be cm 
fused with an inertia. 

In such a case the history is usually of a very desultory sae 
stage. Straining occurs occasionally and very half-heartedly and 
obviously accomplishes little. The water bag protrudes, and from 
this point no progress is made. 

If examination is made early, it shows unruptured membranes 
covering a tailtip and the hind feet. The puppy is usually still 
unrotated and in the ventral position just below the pelvic brim. 
The cervix is not fully dilated. 

Its causes are, I think, purely mechanical. ‘The absence of the 
wedge-shaped head and ’ shoulders at the pelvis means failure to 
dilate the cervix and if a live puppy is desired and tiredness of 
uterine muscle and secondary inertia is to be avoided, assisted delivery 
must be undertaken. 

Further consideration of presentations and their correction I 
wish to leave for the moment, except to list some of those commonly 
encountered :— 

(1) Anterior or posterior presentation in the unrotated ventral 
position. 

(2) Lateral positions on partial rotation. 

(3) Anterior presentation breast-head posture on varying degrees 
of neck flexion. 

(4) Lateral deviation of the head. 

(5) Transverse presentation. 

(6) Posterior presentation, normal position and posture. 

(7) Breech presentation, 


ABNORMALITIES OF THE MATERNAL PELVIS AND GENITAL TRACT 


Taking the bony pelvis first, these may be :— 

(a) Accidental, e.g., previous fracture vf floor of pelvis and callus 
formation. They should, if possible, be detected early and, if gross, 
necessitate Caesarean section. 

(6) Due to disease, e.g., rickets. 

(c) Of breed incidence, e.g., in the Scottish terrier, where insist- 
ence on a cobby heavily boned short-legged type has resulted in a 
dorso-ventral compression of the pelvis—entirely unsuited to the 
easy passage of the foetal contours. 

Abnormalities of the soft structures may include :— 

(a) Hereditary defects, e.g., the existence of a membrane dividing 
the vagina longitudinally. Usually such cases prevent conception, 
but I can recollect only one such case coming to whelping when 
sufficient relaxation occurred for the forceps delivery of the first 
foetus. The one following was an absolute oversize and Caesarean 
hysterectomy was then performed to prevent further breeding. 

(6) Hereditary plus accidental abnormalities such as pregnancy 
occurring in a herniated cornu in a case of inguinal hernia. Such 
cases very rarely reach term and are not likely to be met at par- 
turition. 

(c) Accidental defects, e.g., torsion of the uterine cornu. 

(d) Disease, e.g., a development of vaginal polyp. This again 
usually shows up p Beinn season or during pregnancy, it is an un- 
common complication of parturition. 


Uterine Inertia 

Inertia is usually divided into primary and secondary and is 
characterised by either an entire absence of uterine contraction or 
such a degree of reduction in its force that parturition cannot 
proceed, 


Primary Inertia 

This may be due to one or several factors, among which are :— 

(a) Hypertension of uterine muscle and excessive stretching 
thereof, which may in turn be due to: 

(1) Excess fluid hydrops amnii. 

(2) An excessive number of foetuses (a case where high 
fertility may become a lethal factor), 

(3) Gross oversize of the individual foetus where only a few 
are present—low fertility becomes a lethal factor. 

(b) Lack of tone of uterine muscle due to :— 

(1) Adiposity on the part of the bitch. 

(2) Possible dietetic deficiencies. 

(3) Pathological changes in disease or old age. 

(4) Hormonal deficiencies or lack of stimulation to uterine 
muscle. 

Under this latter heading I will somewhat tentatively include the 
type of case in which there is a failure on the part of the cervix 
to dilate adequately in spite of normal presentation of foetus and, 
apparently, normal straining. Possibly this condition should be 
classified as an obstruction, not an inertia, since straining does 
occur with normal frequency although its strength and purpose 
may appear diminished. 

It may respond to the administration of stilboestrol or if not 
severe may be overcome by digital manipulation and/or forceps 
delivery of the first foetus. 

A further condition which may fall under pathological changes 
and hormone deficiencies is that in which following low fertility 
with one or two foetuses (not oversize) there is no evidence of the 
onset of parturition. If left these cases may dilate at about 70 to 
80 days with the discharge of copious dark-green fluid. On vaginal 
examination there is no foetus presented. Possibly the cervix may 
remain closed with mummification of the foetus. 

The condition is frequent in aged primigravida and would seem 
to be the result of impaired hormonal activity with, possibly, senile 
change in the uterine muscle. 

Posterior pituitary extract is not as a rule effective even after 
the administration of stilboestrol in an effort to sensitise the uterus. 

In one such case in a 13-year-old Sealyham, adjudged too old 
for a Caesarean, duration of pregnancy not known, where the cervix 
was well dilated, I succeeded in bringing two dead foetuses within reach 
of forceps and delivering them with an eight-hour interval between 
them with the aid of ergometrine acid maleate. The bitch made 
a good recovery. 

(c) Lastly, heredity may have an influence on inertia within a 
breed. It has been suggested that an inherited lethal factor may be 
involved, e.g., in the Scottie inertia. 


Secondary Inertia 
Secondary inertia is probably the result of rather than the cause 
of dystokia. It occurs typically after prolonged straining over an 
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obstructed foetus. Even after the delivery of the foetus, the uterus 
appears unable to resume its normal contractions. 

It has been suggested by Miss Brancker that such cases provide 
an indication for the administration of nembutal or other narcotic 
to allow complete rest, following which normal parturition can 
proceed. It certainly would appear the logical course, provided 
no obstruction was then present and the placenta of the next foetus 
had not commenced separation. 

If placental separation has occurred, and more than one foetus 
remains, such cases are a clear indication for prompt Caesarean 
section. 

BREED AND OTHER SPECIFIC ABNORMALITIES OF PARTURITION 


There are some specific abnormalities of parturition not covered 
by the general headings which I would now like to consider. 

1. The Dachshund.—There appears to be in this breed a specific 
type of primary inertia accompanied by a rising temperature, thirst, 
vomiting and a rapid general peritonitis. Its onset is much too 
sudden for early intervention by Caesarean section to succeed, all 
cases that I have known having died of the peritonitis. 

I am not aware of the cause of this condition and would welcome 
enlightenment. 

2. The Scottish Terrier—The supreme example of human inter- 
ference leading to the development of one or more lethal factors. 

There is a dorso-ventrally compressed pelvis totally unsuited to 
the passage of the foetal head—the foetal head itself is dispropor- 
tionately large and heavily boned and indirectly there appears to 
follow the tendency to develop either a primary or a secondary 
inertia: a particularly frequent occurrence at about the third or 
fourth litter. 

3. The Racing Greyhound.—I mention this as a breed condition 
rather diffidently since I do not consider I have met sufficient to 
form a full conclusion, but I have encountered what I consider 
to be an unduly high proportion of cases of arrested foetal develop- 
ment and death at all stages. I have also met this condition in other 
breeds and very probably am wrong in ascribing it particularly to 
the greyhound. 

In an otherwise normal litter one meets among fully developed 
live foetuses a proportion which have died at various stages of 
development. There is no infection present and the condition 
appears to be some lethal factor. There may be impaired foetal 
vitality in the remainder of the litter or they may be apparently 
normal. I have sometimes noted impaired growth rate subsequently 
in the surviving puppies. 

Overcrowding of foetuses has been suggested as a possible cause, 
although numbers present do not always justify this conclusion. 

The age of the dam must be borne in mind also and in consider- 
ing the greyhound it should be remembered that the average age 
of primigravida is often higher than in other breeds, since a racing 
career will precede breeding. 

4. The Bulldog —My reason for giving special mention to the 
bulldog, apart from other brachycephalic types, is the frequency 
with which one meets a dystokia due solely to the extreme slackness 
of the abdominal wall and, therefore, the very sharp drop of the 
uterine body from the pelvic brim. At parturition it is frequently im- 
possible for uterine contraction and abdominal straining to lift the 
foetus up this steep incline from the floor of the abdomen and over 
the ridge of the pelvic brim. 

In early cases treatment consists simply in raising the abdominal 
wall by a broad bandage or even by manual support. 

If not treated early, a secondary inertia may set in with possibly 
a grave outcome in view of the great unsuitability of the breed for 
general anaesthesia and major surgical intervention. 

5. The Corgi—The particular cause of dystokias in the Welsh 
corgi appears to be solely a matter of the extreme variation in size 
which exists within the breed. In breeding from small individuals, 
therefore, the danger of one or several puppies reaching gross over- 
size is considerable. 

These remarks will also, of course, apply to those other breeds 
where small individuals occur, particularly in those breeds where 
there is a recognised miniature type, since even in the true miniatures 
it is occasionally possible to get a reversion to a larger type, and 
frequently the so-called miniature is merely an under-sized speci- 
men sold at an exorbitant price to a gullible but well-intentioned 
member of the public. 

I have met such occurrences in the Sealyham, the Scottie, the 
Yorkshire. terrier and the King Charles spaniel, and I realise that 
this by no means completes the list. 

6. The Cocker Spaniel—I regard this as a breed in which the 
incidence of dystokia is comparatively rare, but there does exist 
a high incidence of what I think may be fairly regarded as an abnor- 
mality of parturition, namely, the failure on the part of the bitch 
to develop her early maternal instincts in spite of the apparent ease 
and normality of actual delivery. The condition is commoner in 
the primigravida pet bitch of hysterical or neurotic type. 


The bitch, on delivery of the first foetus, manifests blind panic, 
amounting in some cases to actual hysteria, and appears to regard 
her offspring with horror and disgust. 

Treatment is usually best accomplished by removal of the puppies 
as they are born to a warm basket until parturition is complete. 
The condition may right itself with the cessation of uterine pains, 
or if the bitch is controlled while the puppies first suckle, this action 
may stimulate the normal maternal instinct. 

In leaving the list of breed abnormalities at this point, I would 
emphasise that it is by no means complete, nor are many of the 
conditions mentioned entirely specific to the one breed. 

Before leaving the general subject of abnormalities of parturition, 
I should refer firstly to the neglected dystokia, secondly to ‘the 
subject of abnormality not covered by the term dystokia, and thirdly 
to retention of foetal membranes. 


THE NEGLECTED 


Neglect may be a complicating factor in all classes of dystokias, 
— commonly in inertias since labour may be genuinely unrecog- 
nised. 

Its immediate effect is the death, putrefaction and emphysema of 
the foetuses, plus inertia, primary or secondary. If this is followed 
by septic metritis prognosis will be exceedingly grave, possibly 
hopeless. This outcome, however, does not always occur, and I 
have met cases where, depending upon the number of foetuses 
present, Caesarean hysterectomy or forceps delivery have offered a 
reasonable prognosis even after the impaction of the foetus in the 
pelvis for (in one case) 55 hours. 

Forceps delivery is, of course, only to be considered in such cases 
if the number of foetuses is low. 


ABNORMALITIES OF PARTURITION OTHER THAN DySTOKIA 


The chief of these and the only one I wish to refer to here, is the 
condition of parturient eclampsia. 

While eclampsia is most commonly a post-parturient disease, it 
may occur immediately prior to or during the course of parturition. 

I need not discuss it in detail and will only comment that after 
the usual treatment of intravenous and subcutaneous calcium boro- 
gluconate it will be advisable to have an attendant standing by to 
assi:t the cleaning and drying of puppies and to keep the puppies 
away from the bitch until parturition is complete and recovery from 
the eclampsia is also complete. 


RETENTION OF FOETAL MEMBRANES 


Apart from the temporary trapping of foetal membranes during 
parturition mentioned earlier, one or both of the placentae from 
the last two puppies born may be retained due to uterine inertia. 

Commonly, since the inertia is usually secondary and due to 
exhaustion, the membranes are passed within the next 12 hours 
undetected and eaten by the bitch, but occasionally they are com- 
pletely retained with consequent putrefaction and the occurrence of 
a septic metritis. 

Diagnosis may be based on the presence of black or dark green 
copious discharge at the vulva as distinct from the normal post- 
whelping blood discharge. 

Detection by palpation ,is often difficult owing to the turgidity 
of the involuting uterus and the small bulk of the membranes, ‘They 
are usually not within reach of the vagina. 

It is often possible in a small bitch to bring the membranes 
within reach from the vagina by raising the forequarters of the 
bitch and massaging the uterus through the abdominal wall in a 
downward and backward direction. . 

Posterior pituitrin has been used, although the uterine response 
to it rapidly weakens after parturition is complete and its tendency 
to contract the cervix makes it, in many respects, undesirable. 
Stilboestrol is usually effective in causing expulsion. \ 


Tue EXAMINATION AND TREATMENT OF THE WHELPING BiTrcH 


It goes without saying that as adequate a history as is possible 
should be obtained: age, previous whelpings (if any), duration of 
pregnancy, duration of first stage, whether any puppies have already 
been delivered and at what intervals, duration of present second 
stage, character of straining, whether assistance has already been 
attempted, etc., all being important factors in assessing the case as 
a whole. 


EXAMINATION 


This will, of course, include the usual general physical examina- 
tion: general condition, pulse, temperature, etc. 

It is essential to have the bitch on a table or bench in a good light 
and at a convenient height. : 

Abdominal palpation is first undertaken to estimate the degree 
of uterine tension and, if possible, the number of foetuses. Auscul- 
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tation of foetal hearts may be useful at this stage in any case where 
doubt exists as to foetal vitality. 

Vaginal exploration is next undertaken with the usual aseptic 
precautions in an endeavour to ascertain the degree of relaxation of 
cervix and the presentation of the foetus. 

I have found it most satisfactory to develop the habit of using the 
left forefinger for this purpose since this leaves the right hand free 
for abdominal palpation or the subsequent handling of forceps if 
necessary without any break in one’s relative asepsis. 


Tue Detivery or Puppies py Forceps 


In attempting to describe the technique of ag delivery, I 
would like to acknowledge my indebtedness to Mr. C. J. H. Gale, 
under whom I first learnt the use of this instrument. 

The type of forceps used in all cases where foetuses are alive is 
the Rampley’s sponge-holding forceps. It is a forceps with a ring or 
oval grip, slightly ridged, a long shaft to a box-joint and an equally 
long haft from joint to handle, just in front of which is an angle 
to reduce the width at that point when open. It is provided with 
a ratchet and the length and weight of the haft and the set of the 
grip should be such that a firm grip on soft tissues can be held on 
the ratchet without undue injury occurring. Size may be varied 
to suit the various breeds encountered. 


The technique of their use is based upon the principle of gaining 
and maintaining a g grip on the foetus without increasing its 
external circumference. ‘This is in direct opposition to the tech- 
nique with the Hobday forceps in an anterior presentation, where 
the grip is taken on each side of the skull, thus adding the width 
of the forceps to the width of the foetal head and often necessitating 
crushing of the head to effect delivery. 

With the Rampley forceps the grip is taken upon the upper jaw 
or possibly the lower or even the entire snout. The forceps are then 
in advance of the greatest diameter of the head and take up no extra 
room in the pelvis. 

It is quite possible with these forceps to deliver live undamaged 
foetuses in the vast majority of malpresentations and many cases of 
relative oversize, provided it is not of such degree that the foetal 
head cannot enter the pelvic passage. 

The general technique is as follows : 

The left forefinger is inserted upwards into the vagina and over 
the pelvic brim to make contact with the foetus. 

The forceps with the ratchet closed are passed along the finger 
until almost in contact with the foetus before being opened and a 
grip obtained. Slight traction is then applied—sufficient only to 
bring the foetus and the grip of the forceps well within reach of the 
finger, which is then swung round each side of the gripping forceps 
to ascertain that uterine or vaginal mucosa has not been caught in 
the grip. 

Provided this is satisfactory, the ratchet may then be brought into 
use and the forceps take over somewhat the function of the retain- 
ing share. 

If slight correction of posture is required it may then be accom- 
plished by the manipulation of the foetus through the abdominal 
wall with the right hand and per vaginam by the left forefinger and 
forceps. 

Time will not permit much detail in describing the technique 
in dealing with every type of presentation, but I will endeavour 
to describe in full the method of dealing with the normally presented 
slight relative oversize and then to indicate briefly how technique 
differs in other common presentations. 

The initial forceps grip is taken on the upper jaw after contacting 
the same with the left forefinger, which is, if possible, actually in- 
serted into the puppy’s mouth. 

After ascertaining that uterine or vaginal mucosa is not caught 
in the grip, gentle traction is applied, slightly up and back to raise 
the head over the pelvic brim. It is often of great assistance to have 


the attendant place a hand under the bitch’s abdomen at this stage 
and raise the abdominal wall. 

Once the foetal head is in the pelvic passage, straight traction 
is applied, making the fullest possible use of the natural straining 
efforts, which will usually be stimulated at this point, and slackening 
traction slightly as each straining effort ceases. As soon as the head 


is completely free of the pelvis, release the forceps grip and continue 
with the fingers only, using the left hand still until the lips of the 
vulva can be pushed up over the head and a good grip obtained on 
it with the right hand. 

The passage of the shoulders may give rise to difficulty, and 
gently alternating right and left traction is applied to ease each 
shoulder through the pelvis. From this stage the direction of trac- 
tion is down and back. 

If the forelegs are lying back beside the foetal flanks it is frequently 
possible to insert the finger into the angle behind the scapula and 
humerus while applying light traction away from the side to be 
corrected and to bring the foreleg forward with the finger. Since 
it is the left finger in the vagina, it is convenient to correct the right 
foreleg first. 

It is frequently unnecessary to correct the other since, when one 
shoulder is free, the alteration in direction of traction to the other 
side usually frees it. 

At this point, unless the uterus is very inert a vigorous straining 
effort usually completes delivery without further traction. 


THE CORRECTION OF ABNORMAL PRESENTATIONS 


1. Anterior Presentation Ventral Position—In the partial inertia 
an unrotated foetus is a fairly frequent occurrence. Obstruction 
tends to occur as each straining effort brings the tip of the nose in 
contact with the pelvic brim, since in this position the foetal occiput 
lies below. 

The forceps grip can usually be obtained on the lower jaw only 
after an assistant has raised the maternal abdominal wall. Care 
should be taken that the tongue is not gripped and that the grip is 
not such as to fracture the mandible on the exertion of traction. 

An endeavour is made by means of forceps and finger to effect 
partial rotation as the foetal head is lifted up into the pelvis. 

Usually the head can be brought into the lateral position as it is 
engaged in the pelvis when the forceps grip is released from the 
mandible and re-applied on the upper jaw. 

Direction of traction is as for simple anterior presentation, except 
that rotation is continued as the foetal head is drawn through the 
pelvis and is generally complete with the passage of the shoulders. 

2. Lateral Position and Degrees of Obliquity—These. I think, 
need no further comments since they are in effect covered by the 
technique for ventral position. 

3. Anterior Presentation Dorsal Position—Breast Head Posture.—In 
this posture the head lies below the pelvic brim and the nape of the 
neck is presented with or without the forelegs. 

In the large bitch this posture is often difficult to diagnose and 
forceps are of great assistance in this respect since a light grip may 
be obtained on one foreleg if present or on the skin of the neck, 
raising the foetus sufficiently close into the pelvic inlet for a more 
complete examination to be made with the finger, when foetal ears 
may be recognised lying just below the pelvic brim. 

To correct the posture a light grip should be taken on the skin 
over the occiput and the foetus slightly repelled. Forceps may be 
left in situ, supported by the left finger and thumb, while an attempt 
is made with the right hand on the maternal abdominal wall to 
raise the foetal head above the pelvic brim. 

Sometimes the forceps grip and repulsion of the foetus are alone 
sufficient to bring this about and the finger tip can then be inserted 
into the mouth to hold it in position, while the forceps are re-applied 
on the upper jaw. 

Frequently correction has to be done in stages, obtaining a grip 
a little lower on the forehead after each repulsion. 

From the point of being able to grip the jaw or nose, delivery is 
straightforward. 

4. Lateral Deviation of the Head.—Technique is initially similar 
to breast head posture. Forceps are used to assist in diagnosis of 
posture and the side to which the head is deflected. The shoulder 
on the opposite side may be recognised by the finger or, again, the 
position of ears may assist. 

When this is decided a grip is taken on that side of the head or 
neck presented and the foetus is repelled diagonally away from the 
side to which the head is turned. Again the grip and repulsion 
may need to be repeated, and, again, particularly in the small bitch, 
great assistance is derived from external manipulation, assisted by 
guidance from the finger in the vagina. 

5. Transverse Presentation—True bicornual pregnancy is, [| 
believe, rare in the bitch but in a strongly straining bitch where one 
foetus is held up within the pelvis for any length of time, it is not 
uncommon to get a transverse presentation due to deflection of first 
the foetal head, then the thorax across the pelvic inlet. 

The part of the foetus presented is drawn up to the pelvic inlet 
by forceps and may be recognised by ribs, vertebral column or angle 
of haunch. 

Correction is difficult unless, firstly, the bitch is sufficiently small 
to allow the finger to reach well over the pelvic brim and, secondly, 
there is adequate room in the uterus for considerable repulsion. 
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Accurate diagnosis is vital in deciding whether to convert to an 
anterior or a posterior presentation and the technique is again that 
of repeated grips on the skin and diagonal repulsion until fore or 
hind quarters are brought to the pelvic inlet. 

6. Posterior Presentation—This presentation is exceedingly 
common and except where it occurs in the first puppy or when 
there is slight oversize, it does not cause any obstruction. 

Many cases may require only slight traction for the final delivery 
of the head. 

For complete delivery by forceps a grip is obtained on one hind 
foot and the foetus drawn into the pelvic inlet. 

It is usually convenient to leave the first pair of forceps in situ 
and obtain a grip on the second foot with another pair. Usually 
no obstruction is experienced until the last ribs of the foetus contact 
the pelvic inlet, when pressure on its abdomen already in the pelvis 
causes spreading of the ribs. 

Traction should be up, back and slightly to one side in an endea- 
vour to admit the ribs on one side into the pelvis slightly in advance 
of the other. 

When the thorax is through the pelvis traction is directed down 
and back. A slight rotation to a semi-lateral or oblique position may 
assist in bringing the occiput into the pelvis. Delivery is then 
straightforward. 

Any considerable delay in the delivery of a posteriorly presented 
foetus and excessive pressure on an oversize will almost certainly 
cause its death. 

I find relative oversize very difficult to assess in the posteriorly 
presented puppy until it is actually within the pelvis, when it is too 
late to change one’s mind and perform a Caesarean section. 

As loss of the puppy is almost certain in such an oversize it is 
often advantageous to eviscerate it to allow greater compression of 
the thorax and easier delivery. 

7. Breech Presentation.—In this case the tail only is within reach 
of the finger. Forceps grip is taken on the tail and the buttocks are 
lifted toward the pelvic inlet. It is then usually possible to draw 
the left hind leg into the pelvis with the finger passed over the 
haunch and in front of the femur. 

As soon as the foot can be felt a second pair of forceps should 
be placed on it, the first pair released from the tail and the pro¢edure 
repeated on the other side. 

Delivery is then a straightforward posterior presentation. 

8. Posterior Presentation or Breech in the Ventral Position.—Rota- 
tion is usually simple once a forceps grip on both hind legs has 
been obtained. 

9. Delivery of the Dead Foetus—There are occasions when 
delivery of the dead foetus may be made with forceps. In some of 
these cases where oversize is an obstacle, the Hobday forceps are of 
great value, since crushing the head is of no matter and a good grip 
on putrefying tissue may be difficult to obtain with a Rampley’s 
forceps. 

I have laid main emphasis on forceps technique since I consider 
that the delivery of the live foetus by the normal route with the 
minimum of trauma to bitch and puppy is, where possible, prefer- 
able to Caesarean section. 

There remain many instances in which this is not possible, and I 
should like to consider very briefly some of the indications for 
Caesarean section and/or Caesarean hysterectomy. 


INDICATIONS FOR CAESAREAN SECTION OR HYSTERECTOMY 


1. Complete Primary Inertia.—In such cases the main difficulty 
is the decision as to when to operate. | Normal whelping is unlikely 
after 70 days. Up till this time frequent temperature checks, coupled 
with auscultation of foetal hearts, may indicate the moment when 
whelping should have taken p!ace and when foetuses are still living. 

If the cervix relaxes at all the first sign of green discharge at the 
vulva will indicate that operation is an urgency if live puppies are 
desired. In this instance the first puppy presented is usually dead 
but, if intervention is prompt, the remainder of the litter may be 
still living. 

2. Secondary Inertia Occurring Early in Parturition —The main 
consideration in this case is the number of foetuses remaining. If 
only one or two, it may be preferable to attempt forceps delivery 
or adopt a policy of sedation and waiting, provided foetuses are 
alive and placenta not separated. 

If many foetuses remain, prompt Caesarean section is indicated. 

3. Absolute Oversize of Foetus or Foetal Monstrosity. 

4. Malpresentation Not Amenable to Forceps Delivery.—I1 would 
here emphasise the point that the careful use of forceps to establish 
accurate diagnosis or even attempted delivery need not lessen the 
chances of survival in a subsequent Caesarean. 

5. Gross Abnormality of Maternal Pelvis or Soft Structures.—In 
this case hysterectomy may be performed subsequently to prevent 
further breeding. 

6. Hysterectomy will be indicated in cases where foetal death has 


occurred and putrefaction set in, provided the general condition 
gives grounds for a reasonable prognosis. 

I do not propose to consider the technique of Caesarean section 
in any detail since I think it sufficiently familiar to need no repeti- 
tion, except to mention that I find the flank incision infinitely prefer- 
able to midline. The length and direction of incision are variable 
to suit the degree of uterine tension and the angle at which it lies. 
The subsequent comfort of the bitch when suckling puppies is also 
very much greater with the flank incision. 


ANAESTHESIA 


I should, however, like to mention the subject of anaesthesia 
since I feel that subject has in it vast room for improvement. 

The inability on the part of the foetus to detoxicate the barbi- 
turates debars one from the use of nembutal when foetuses are alive, 
although it remains the most useful where foetal death has already 
occurred. 

Pentothal alone has, in my hands, given poor results so far as 
foetal vitality is concerned, although again it is very satisfactory so 
far as the bitch is concerned. 

Pentothal-ether is a little better but has the disadvantages asso- 

ciated with the administration of ether, especially in the brachy- 
cephalic breeds, and necessitates the prior use of atropine. 

Morphine-pentothal is, in my view, a better combination than 
pentothal-ether, since morphine does not appear to affect the foetuses 
and the dose of pentothal can in that way be cut to approximately half 
its normal to produce good anaesthesia. Morphine-atropine-ether 
or with ether and chloroform mixtures, still remains the only certain 
method of ensuring foetal vitality, although so far as the bitch is 
concerned, if ether is the choice all too often anaesthesia is not really 
satisfactory and if chloroform is added one’s peace of mind regarding 
the safety of the bitch is promptly shattered. It is pretty well ruled 
out of court in any event in the brachycephalic breeds where any 
inhalation is most undesirable. 

Anaesthesia of the whelping bitch is a subject still comparatively 
unexplored and I, for one, should welcome the advent of the regional 
hospital if only for the reason that it will at last allow us to develop 
the specialist anaesthetist within our ranks. 


Tue Use oF DruGs IN THE WHELPING BITCH 


I think this paper would not be complete without some considera- 
tion of the uses of ecbolics and other drugs in parturition. 

The three substances, of course, in main use are stilboestrol, 
posterior pituitary extract, and ergometrine. 

Stilboestrol.—This has as its main indication the relaxation of the 
cervix and the sensitisation of the uterus to the posterior pituitary 
stimulus. 

It has a further indication in promoting the expulsion of the foetal 
membranes. 

Since rapid absorption is usually required, it should be used as 
stilboestrol tablets by mouth. 

Posterior Pituitrin.—This is indicated to reinforce weak uterine 
contractions provided that the cervix is open and that uterine muscie 
is not under tension; failing these conditions, pituitrin is contra- 
indicated owing to the danger of rupture. It is contra-indicated in 
obstructive dystokia and in inertia due to hypertension. 

It has a further indication post-partem, to cause rapid involution 
and control post-parturient haemorrhage. In this latter connection 
it may be of great assistance after Caesarean section. 

Ergometrine Acid Maleate-—This is a powerful but potentially 
dangerous ecbolic. The acid maleate is infinitely preferable to 
whole ergot or other derivatives, but even here the dangers of caus- 
ing uterine rupture are such as to be viewed with considerable 
respect. 

Its indications are, in my view, restricted to an endeavour to 
bring a last puppy down within forceps reach in a uterus that is not 
under tension and where the cervix is fully relaxed. 

It has the advantage over pituitrin in this case in that it does not 
tend to contract the cervix. 


Conclusion 


I have endeavoured, albeit very sketchily, to describe the normal 
and abnormal whelping bitch, and my own methods in treatment 
of these abnormalities. I afm deeply aware of many omissions 
which I trust to my very able opener and the general discussion to 
rectify. 

The writing of this paper will have well fulfilled its object if it has 
assisted in any way in dispelling once and for all the pernicious 
doctrine that canine obstetricians can be divided into two schools 
of thought—‘ give her time’’ or “ Caesar at once’”’—for I have 
tried to show that consideration of whether to give time or intervene 
with forceps or ‘‘ Caesar ’’ or use drugs rests only upon the accurate 
diagnosis of the individual case. 

In the long run the whole skill of the obstetrician is dependent 
upon diagnostic ability of which operative skill is merely the servant. 
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Discussion 

Miss J. N. MILNgs opened the discussion, as follows : 

I must thank Miss Freak very much for her very interesting paper. 
In particular, I have found most instructive and helpful that part 
of the paper devoted to forceps technique, and I certainly intend 
trying the Rampley forceps. 

The statements about the dachshund raise one or two ques- 
tions. First, I should like to know how many cases, as described 
by Miss Freak, have actually been attended by her, and at what 
stage in treatment did they die ? 

The case of uterine inertia I find extremely difficult. A problem 
with which I find myself quite frequently confronted is the bitch 
five days past her time with normal temperature and no signs of 
whelping. How long can one with safety allow a bitch to go past 
63 days to be certain of live puppies, or in other words, when can 
one say definitely that the case is one of uterine inertia ? ? Can this 
time be a variable one, dependent partly on the time of ovulation ? 
If ovulation takes place a few days after mating could this make it 
possible for a normal whelping to occur several days past normal 
pregnancy ? I have known normal whelpings on the 70th or 7Ist 
days and likewise death of the puppies starting on the 67th day. 
The fact of the temperature starting to rise above normal (unless 
due to excitement, as in spaniels just eo to whelping) I use as 
one method of determining the need for Caesarean section. If in 
the dachshund inertia is not diagnosed until the temperature has 
risen (which would, if as seems to be the case in other breeds, be due 
toat first a localised peritonitis from bacterial invasion of a dead 
puppy), is it possible that in the symptoms described by Miss Freak, 
the very rapid development of the peritonitis could be due either to a 
peritoneum of very low resistance or to the presence of organisms 
of a highly virulent or toxic nature? Where I have performed 
Caesarean operations at the onset of a rise in temperature with com- 
plete inertia, peritonitis with one or more dead puppies with dark 
green foetal ‘membranes as well as normal live puppies has been the 
case each time. 

Neglected dystokia is, I find, one of my commonest troubles, and 
I should like to say what good results I have had with Caesarean 
section in toxic, moribund dogs. One case was that of a ten-year-old 
sheep dog brought in with a history of having strained badly five 
days before. She had a temperature of 99° F. and was vomiting. 
On operating there was seen to be marked peritonitis plus a uterus 
full of gas, putrid fluid and puppies. Here hysterectomy was per- 
formed. In three cases, where straining had ceased four days pre- 
viously, hysterotomy was performed and again there were peri- 
tonitis, putrid fluid and puppies. All these cases went home bright 
and eating well in a week, and so far I have lost no such case. I feel 
in these cases that pust-uperative nursing plays as important a part 
as the operation itself. One of the last three dogs was a Boxer 
which had been whelped by the editor of a dog paper and two Boxer 
breeders. Four days after whelping I found her prostrate and 
vomiting, with a temperature of 195-5° F. Four dead puppies were 
removed by Caesarean hysterotomy. Six weeks later she became the 
first champion Boxer bitch in this country. In view of these and 
other operations, I feel that the outlook is more hopeful than described 
by Miss Freak. 


Caesarean operation brings up one or two points. With regard 
to the site of the incision, two factors arise not mentioned by Miss 
Freak. A midline incision is situated deep between the enlarged 
mammary glands, and if one watches a bitch with puppies, the 
latter frequently crawl up the flank of the bitch, but the midline, 
between the glands, is virtually untouched. A further point is that, 
if at the time of operating there are one or more dead puppies 
together with live puppies, then contamination of the wound can 
readily occur. Should very bad sepsis occur, will a flank incision 
stand the strain ? With No. | silk in the linea alba I have, on two or 
three occasions, opened up a septic wound on the fourth day with 
reasonable confidence. In the depth of the wound are the silk 
sutures in the linea alba, and these are the only support for the 
dog’s bowels. In no case was there any sign of rupture and the 
wound quickly healed. What would have happened if these had been 
catgut in the muscles of the flank ? Would they likewise have stood 
the strain and sepsis ? Personally, I feel that certain cases indicate 
midline incision, and some, of short and compact conformation, 
with healthy puppies, flank incision. 

I agree with Miss Freak that anaesthesia in the whelping bitch 
is not all it should be. I always use morphine-ether and, with few 
exceptions, have had little difficulty in obtaining adequate anaes- 
thesia. I have up to the present lost no Caesarean operation cases, 
though no doubt I will do so sooner or later. I have performed the 
operation in many brachycephalic types, including a bulldog, two 
KKing Charles spaniels, a French bulldog, a Boxer and a few Pekinese. 
‘he question of morphine-pentothal interests me, particularly where 
the puppies are not extremely valuable. I should like to know for 
how long one has adequate surgical anaesthesia, I have never used 


this form of anaesthesia and wonder if it would cause one to work 


against time. Were this so, would the drip method of administering 
the pentothal be of use ? 

Miss Freak: In reply to Miss Milnes’ query about dachshunds, 
I have only seen three cases, and death had occurred within 24 to 
48 hours of Caesarean section which had been performed early, 
within a few hours of the commencement of relaxation of the cervix 
at normal term. Post-mortem examination had been only of the 
rather hasty variety and had only revealed a general peritonitis. 
I do not think that the dachshund peritoneum is generally less 
resistant to infection than that of other breeds, for the peritonitis 
met with at whelping occurs much too soon to be a question of simple 
spread from a septic metritis. 1 was interested in Miss Milnes’ 
suggestion that in cases of delayed whelping delay in ovulation 
might be the cause ; it certainly seems a logical assumption in many 
cases. In neglected cases I agree that one can get spectacular results 
from Caesarean section, and the advent of penicillin has probably 
revolutionised one’s t rognosis, but I have not met a really neglected 
case since the advent of penicillin. With regard to suture material 
in Caesarean section, I have found No. 2 catgut stand up to the 
occasional wound sepsis and have not had any experience of hernia 
with the flank incision. Occasionally after sepsis one might get 
failure to absorb on the part of the catgut, and find it acting as an 
irritant in the same. way as silk. Morphine-pentothal has given 
me plenty of time for a Caesarean operation. In theory, drip pentothal 
would be better as one could deepen after the puppies were removed, 
but I have no experience of it as I usually have no skilled assistance. 

Mrs. Kon congratulated Miss Freak on her paper and Miss Milnes 
on her opening remarks. She had never met the condition in dach- 
shunds mentioned by Miss Freak but had met cases of paraplegia 
in that breed accompanying whelping. ‘The condition generally 
commenced two or three days before whelping, producing primary 
uterine inertia or dystokia and continuing for some time after par- 
turition with recovery in some cases. 

Miss Freak had not met the condition but wondered whether 
bilateral pressure on the obturator nerve when heavy in whelp 
might be responsible, recovery occurring when the pressure was 
removed. 

Miss Uvarov felt that Miss Freak’s paper was a most valuable 
record of a previously much neglected subject. She thought that 
the choice of subject was especially excellent in that it followed the 
paper on the anterior pituitary body and the oestrus cycle given 
by Dr. Rowlands at the last meeting of the Society. She emphasised 
the value of pre-natal care and stressed this to amateur breeders 
so that reasonable notice of the time of whelping might be given 
to the veterinary surgeon. She agreed with Miss Freak that trouble 
arose from disproportionate foetuses in many breeds, especially in 
dachshunds, where there were the three distinct types of large, 
medium and miniature dogs and one was often unable to get any 
reliable breed history. Emphasis should be laid on studying the back 
history and breeding line of any bitch intended for mating. There 
was a skin condition frequently met with after whelping, especially 
in wire fox terriers, where complete baldness developed two or three 
weeks after whelping ; she wondered if this was due to some endo- 
crine deficiency. Miss Freak had mentioned the non-development 
of the maternal instinct in cocker spaniels ; she had met it also in 
bull terriers where it often seemed to develop in certain strains and 
might lead to mutilation or destruction of the puppies. With regard 
to the question of delayed fertilisation, she thought that this might 
in some cases occur up to two to four days after mating, which 
would explain some of the delayed whelpings which were yet perfectly 
normal. She asked Miss Freak if she had any explanation of the 
great increase of uterine inertia in the modern whelping bitch. 

Miss Freak agreed on the importance of pre-natal care, especially 
with regard to feeding. She would classify the skin condition men- 
tioned as one of dietetic rather than hormonal deficiency and found 
it common in all breeds, especially terriers. She was also in agree- 
ment on the subject of bull terriers, and said that she regarded them 
as a breed of no great mental stability. Inertia was more common now, 
probably as a result of some deficiency of diet, possibly vitamin EF. 
In view of the improvement in aged heart cases, when this vitamin 
was given, it was possible that a deficiency of the same might have 
a deleterious effect on the uterine muscle and muscle tone generaliy. 

Miss BRANCKER used deep nylon sutures whether operating in the 
midline or the flank. She cited one case where a bitch had sneezed 
violently on the seventh day, ruptured and died of haemorrhage 
the same day, and on post-mortem examination the only piece of gut 
left had been one knot, all the rest had been absorbed. She wondered 
whether the dachshund had an hereditary tendency to peritonitis 
or whether it was due to some deficiency. However moribund a 
bitch might be when a Caesarean section was attempted, the prog- 
nosis was much better if the uterus was not removed. She used 
calcium to restore tone in post-whelping cases where there was a 
flaccid uterus. She had used nembutal as an anaesthetic and 
managed to get live puppies, though it was important to keep them 
warm for the first one to one and a half hours. 

Miss ParcuHetr suggested that the suckling of puppies very often 
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stimulated active labour in cases of inertia. She also had met cases 
of savageness in the bull terrier when the puppies were either 
mutilated or killed. Miss Freak had recommended the use of 
stilboestrol to stimulate labour when the cervix was closed, but 
the speaker had had no ill results from the use of pituitrin in ‘these 
cases, although she always gave an initial small dose. She found 
the use of pituitrin caused the relaxation of the cervix, generally 
within ten minutes, and in these cases she gave a half-dose of pituitrin, 
followed by a second larger dose. She stressed the importance of 
adequate exercise for the pregnant bitch; she thought that this lack 
of proper exercise might be a cause of the inertia in dachshunds. 
She found an enlarged ‘“‘ button hook” very useful as a ‘‘ second 
finger’ in cases of dystokia or as an actual hook for traction. She 
asked whether Miss Freak had used morphine-nembutal as an 
anaesthetic. 

Miss FREAK said she had used morphine-nembutal but preferred 
morphine-pentothal, as she considered that there was more chance 
of live puppies with that method. 

Miss Neve said that she had been successful with the use of 
nembutal, although she found that the puppies were slow in starting 
to suckle. When a small bitch was presented by. the owner with 
the query, “Is she big enough to breed from ?’’ was there any 
method of estimating by measurements the possibility of dispropor- 
tion of the foetuses to the pelvic bones? A Scottie whelping 
mongrel pups would whelp more easily than with pedigree puppies, 
and the cause of trouble seemed to be the dorso-ventral head 
measurements of the foetus. 

Miss FREAK agreed that the dorso-ventral measurements of the 
head of the foetus could cause trouble in whelping, but there was 
also in the Scottie an abnormal dorso-ventral flattening of the pelvic 
ring in the bitch. Where Pekes were concerned, if the breeding 
of both dog and bitch were known there need be no hard-and-fast 
rule about measurements of the pelvis as there was great variation 
in the size of puppies thrown by different dogs, especially in breeds 
where there were distinct types of large and miniature animals. 

Miss JosHua presented specimens of the pelvic bones of a Scottie 
and dachshund showing the dorso-ventral flattening of the pelvis 
possible in the former. She expressed great appreciation of Miss 
Freak’s skill and technique in the use of forceps. With regard to 
the specific syndrome met in dachshunds, it appeared to be a bac- 
terial toxaemia occurring in the second stage of labour and presenting 
a syndrome suggestive of a clostridium infection. In the one case 
she had been able to post-mortem there was some connection between 
the rectum and vagina which suggested the possibility of normal 
inhabitants of the gut invading the vagina. She had frequently 
obtained live puppies from the use of nembutal and pentothal, and 
suggested that in resuscitation it was advisable to simulate the 
actions, of the bitch, using damp cotton wool and rubbing first the 
face and muzzle, then the umbilical cord and the area around it 
and then the anal area to get rid of the meconium ; generally there 
was a vigorous response from the puppies. She had attempted 
to give picrotoxin intramuscularly to newborn pups and found 
that it gave results, but it was difficult to assess the dose. She found 
that response to pituitary extract might be delayed for up to two 
hours. With regard to disproportionate foetuses in the case of 
Pekes, breeders held that any bitch under 7 Ib. in weight should not 
be bred from, and they considered very carefully the breeding 
history of the dog used. 

Mrs. D. M. Mines asked whether pethidine had been used at 
all to assist relaxation of the cervix in the first stage of labour in 
the bitch. She had found it useful to insert a short length of rubber 
tubing into the trachea of the brachycephalic types during anaes- 
thesia. With regard to the question of resuscitation of puppies, 
would it be possible to use the umbilical vein to give picrotoxin 
or coramine ? She thought that the site of incision for Caesarean 
section depended entirely on the technique of the operator—the 
results were similar whichever site were used if the technique was 
effective. What was the aetiology and incidence of abortions in the 
bitch occurring late in pregnancy ? 

Miss Freak said that she had three cases of abortion in the same 
kennels of Pekes where the management was bad. They occurred 
generally about six to seven weeks on in pregnancy and the puppies 
were born alive. She had destroyed one bitch and swabs were 
taken from the inside of the uterus and from the heart blood of a 
puppy but there was no infection. If the interruption to pregnancy 
eccurred early, resorption generally took place, but if later at six to 
seven weeks there would be abortions. She had had no experience 
of pethidine. 

Miss J. N. Muines had had three cases of abortion in mongrels 
at the seventh week when the pups were born dead and hairless 
and the bitches died of septicaemia. 

Miss JorDAN had used morphia and local anaesthetic in Pekes. 
In whelping bulldogs, she had found it very helpful to have an 
assistant lifting the puppies to the pelvis by pressure under the 
abdomen. She gave vitamin E during pregnancy 

(Concluded at foot of col. |, page 306) 
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THE VETERINARY SURGEONS BILL 


E publish elsewhere in this issue a copy of a letter 

sent by the President to all members of the Standing 
Committee of the House of Commons relating to the title 
which it is proposed to give to those unqualified practi- 
tioners who will be put on the Supplementary Register of 
the Royal College of Veterinary Surgeons. 


The views of the Association on this matter were very 
definitely expressed by the two following resolutions :— 


.* “That the Council of the N.V.M.A. deplores the 
euatiiation of the title ‘ Veterinary Practitioner’ to 
unqualified persons as is proposed by the Veterinary 
Surgeons Bill, 1948, and agrees with the Royal 
College of Veterinary Surgeons that the use of the 
word ‘ veterinary ’ in the title of persons placed on 
the Supplementary Register be opposed in the House 
of Lords by all constitutional means.”’ 


and 


2.+ ‘‘That this joint meeting of the General Purposes 
and Finance Committee and Parliamentary and Pub- 
lic Relations Committee reiterates the Association’s 
strong objection to the title ‘ Veterinary Practitioner ’ 
being conferred on unqualified practitioners included 
in the Supplementary Register and authorises the 
Officers of the Association to continue consultations 
with the Royal College of Veterinary Surgeons and 
to take joint action with them if deemed expedient.”’ 


The profession is aware of the communications already 
made by the President of the R.C.V.S. to each individual 
member. regarding negotiations with the Ministry on the 
question of title. At no time has the Royal College agreed 
to sacrifice the title, the loss of which is objectionable to 
all members of the profession equally. It has to 
be appreciated that the decision not to press the matter 
whilst the Bill was in the Upper House resulted from that 
made by the Minister, which was subsequently accorded 
full support of his colleagues in the Cabinet. The Bill is, 
in fact, a Government Bill which has been welcomed 
sympathetically by all parties in the House. The R.C.V.S. 
has carried the fight to the fullest extent. It has recently 
informed all members of the House of Commons of the 
views of the profession and it has made it quite clear that 
the Council, in spite of the objections inherent in this 
question of title, has been unable to secure any concession 
on this point to date. 


The Association was advised that it was extremely un- 
likely that the Bill could be passed during this session 
of Parliament unless it reached the Lower House as an 
agreed Bill. For this reason no member of the Upper 
House was prepared to press an amendment to a division. 
Now that the Bill is at the Committee stage in the Lower 
House, the opportunity arises to press our case anew. 


* Passed at a special meeting of Council on April 23rd, 1948. 


+ Passed at a joint meeting of the Parliamentary and Public 
Relations and General Purposes and Finance Committees on 
May roth, 1948. 
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ANNOTATION 


Incidence and Control of Tuberculosis 

The accompanying series of maps! shows the incidence ef 
bovine tuberculosis and the progress made by the Attested Herds 
Scheme. The proportion of cattle in attested herds in each county 
is, of course, known precisely, but this gives only one side 
of the data relating to the incidence of tuberculosis and taken alone 
is often completely misleading. No other data on the incidence of 
tuberculosis is precise, but if all the available evidence is con- 
sidered, a fairly accurate picture can be obtained. The data 
provided by the -1938 tuberculin-testing survey presented in Fig. | 
is now ten years old; only self-contained herds were tested and 
even then there was some selection. Nevertheless, it will be shown 
that this survey gave a correct general picture. Wales, the South- 
West and North of England, South and North Scotland were the 
best areas; Cheshire, the Midlands and South-Eastern counties of 
England and those around Glasgow and Edinburgh in Scotland 
were the worst. That is, the worst areas were those containing large 
numbers of “ flying herds” supplying milk to the large cities. 


Fic 1.—The percentage of cattle positive to the tuberculin test in 
the 1938 survey.* 


Percentage of Reactors 


1. 42 to 36 
2. 35 to 29 
3. 28 to 22 
4. 21 to 15 
5. 140 8 
6. 


* A cross indicates that no data is available. 


Fic. 2——The number of cattle taken per 1,000 under the Tuber- 
culosis Order from 1926 to 1940. 


Number per 1,000 


AX 


132 to Ill 
110 to 89 


88 to 67 


66 to 45 
44 to 23 


22 to 0 


Fig. 2 shows the number of cattle taken per thousand under the 
Tuberculosis Order between 1926 and 1940. The figure for any 
area obviously depends on the amount of inspection carried cut 


but again the same general picture is given, although the West 
Riding of Yorkshire is relatively much worse. This is doubtless 


largely because the survey was carried out in self-contained herds 
and the cows taken under the Tuberculosis Order came from flying 
herds. 


Fig. 3 shows the proportion of attested herds in various counties 
in 1945 and presents rather a different picture. Wales is still a 
good area, but the South-West of Scotland, which was relatively 
bad in the 1938 survey, is outstandingly good. Devon and Cornwall, 
which are relatively free from tuberculosis, contained few attested 
herds; in fact, the whole of England presented rather a poor picture 
in 1945. The position reached by 1947 is shown in Fig. 4 and it 
will be seen that there has been a very real improvement which 
will be discussed later. 


In Fig. 5 an attempt has been made to combine all the available 
data into one composite picture. The figure for the percentage of 
cattle in attested herds (1947) has been subtracted from 100 (so 
that the larger the number the worse the tuberculous status of the 
county). The resultant figure has been added to the percentage of 


Fic 


| 
ie 
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Fic. 3.—The percentage of the total cattle population in attested 
herds in 1945. 


Percentage of Cattle 
in Attested Herds 


reactors in the 1938 survey and the number of cattle taken pcr 
thousand under the 1926 and 1940. 
The highest figure in the last series is 132 and that for the attested 
herds is nearly 100, so these two sets of data have about the same 
weight, whereas the highest figure for the percentage of reactors 
in the 1938 survey is 42, giving this set of data less weight in the 
final result, which is probably a valid procedure. Again it can 
be seen that Wales, the South-Western and Northern counties of 
England and the South-Western counties of Scotland are the best 
areas. If one excluded Flint and Denbigh in the North and 
Glamorgan in the South, Wales is outstandingly good. Wales 
joins a large area of England extending as far as Northampton and 
Hampshire in the East, and Devon and Cornwall in the West, 
where the position is fairly good. Wiltshire stands out as a bad 
county in this area, chiefly due to the high proportion of cattle 
For the same reason Wigtown 


Tuberculosis Order between 


taken under the Tuberculosis Order. 
is apparently a bad county, although it contains 50 per cent. 
attested herds, in the otherwise good area of South-West Scotland 
and North England. This good area extends as far South as 
Yorkshire, with the exception of Durham, which, like Glamorgan, 
the Midlands and South-East of England, are all industrial areas 


or areas containing flying herds to supply milk to industrial towns. 
The North-West of Scotland is another good area, but the North- 
East is not so good as one might have expected. 


It is perhaps rather surprising that so little effort has been made 
to create attested herds in Devon and Cornwall, which comprise 
the most geographically isolated area of Great Britain and one 
with a low incidence of tuberculosis. In considering where effort 
should be concentrated there are, of course, two conflicting points 
of view. One is that bad areas should be tackled first because 
theirs is the greatest need. On the other hand, eradication will 
obviously be a more economical process if a large reserve of 
tubercle-free cattle can be built up witli little difficulty. In choosing 
areas for this purpose the type of cattle they contain is obviously 
of prime importance, but this would hardly disqualify Devon and 
Cornwall in comparison with, say, Wales. 

Turning more directly to the progress of the Attested Herds 
Scheme, it will be seen from Fig. 6 that the rapid upward trend 
arrested during the war has now been resumed. During 1947 the 
proportion of cattle in attested herds increased by 13 per cent. in 


Fic. 4.The percentage of the total cattle population in attested 
herds in 1947. 


Percentage of Cattle 
in Attested Herds 


0 to 

5 to 10 
Il to 20 
21 to 35 
36 to 50 
51 to 65 


/ 
‘Wigs 
| 
| 
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We LY, 
ying 
: 
: 


304 No. 25. Vor. 60 


THE VETERINARY RECORD 


June 19th, 1948 


Fic. 5.—A combination of data in Figs. 1, 2 and 4 to give a com- 
posite picture of the status in each county. 


° Combined Tuberculosis 
“Index ”* 
2 53 two 49 
SX 48 to 44 
£9, 4 43 to 40 
39 to 35 
& 4 to 15 


ee 


* In calculating this index the figure for the percentage of cattle 
in attested herds (1947) has been subtracted from 100 (so that the 
larger the number the worse the tuberculous status of the county). 
The resultant figure has been added to the percentage of reactors 
in the 1938 survey and the number of cattle taken per thousand 
under the Tuberculosis Order between 1928 and 1940. In counties 
where there were no results for the 1938 survey a figure of 30 per 
cent. has been assumed. The highest figure in the last series is 
132 and that for the attested herds is nearly 100, so these two 
sets of data have about the same weight, whereas the highest 
figure for the percentage of reactors in the 1938 survey is 42, 
giving this set of data less weight in the final result, which is 
probably a valid procedure. 


Westmorland and 12 per cent. in Cardigan. In Shetland it in- 
creased from. 50 per cent. to 100 per cent.; the region thus becomes 
the first attested area in Great Britain. It is of interest that the 
mode of progress is the same as in Denmark, where the Islands 
were first freed from tuberculosis. Scotland has the highest per- 


centage of attested cattle, England the largest number of attested 
cattle and Wales the largest number of attested herds, so national 
rivalries are nicely balanced, but it will be seen from Fig. 4 that 
only Wales and Scotland contain areas with a substantial pro- 
portion of attested herds. 


As already remarked, it is surprising 


Fic. 6.—The number of cattle in attested herds in Great Britain. 
OF 
CATTLE 
1,100,000F 
1,000,000F 
800,000F 
700,000F 
600,000} 
500, 
400,000F 
300,000F 


200.,000F 


1935 "36 "37 “38 


4 
“39 40 4 42 43 44 45 46 47 


that no steps have been taken to produce a really good area in 
Cornwall, Devon, Somerset and Dorset. 


The steady progress of the Attested Herds Scheme reflects great 
credit on practitioners who do most of the tuberculin-testing, 
although much of the success of the scheme depends on the good 
relations which exist between practitioners and the Ministry's 
staff in most areas. The regulations about buildings associated 
with T.T. milk production and the bonus which goes with it are 
sometimes applied with little imagination, and are retarding the 
establishment of tubercle-free herds,’ and much injustice is being 
done to some individual farmers and to the efforts of practitioners. 
In an article abstracted in this issue it is stated that when a high 
percentage of cows are tuberculous it is best to sell them all and 
replace with attested cows. Tuberculosis does not, however, always 
behave as a highly infectious disease and the success of Bruford 
using more gradual methods should not be overlooked.’ 

It is unfortunate that 27 cases of tuberculosis of the udder, 
associated with infusion, should have occurred in attested herds 
during 1947. As drugs for infusion into the udder become avail- 
able in collapsible tubes with attached cannulae it would seem 
that no other means of infusing the udder should ever be used in 
an attested herd, or, for that matter, in any other herd. All 
precautions should also be taken to prevent primary genital tuber- 
culosis. 

Perhaps finally progress in Cheshire may be mentioned. Ever 
since the rinderpest outbreak of 1865-66 that county has been 
labelled as the worst in the country for cattle diseases and certainly 
it maintains its unhappy reputation in the field of tuberculosis. 
Nevertheless, 6°6 per cent. of cattle in that county are now in 
attested herds: a better record than in 26 other counties of Great 
Britain. 


Note.—In selecting the shadings for Figs. | and 2 the numerical 
range was divided into equal divisions. This was modified to give 
better differentiation in Figs. 3 and 4. In Fig. 5 the range has been 
adjusted to that an equal number of counties are shown with each 
of the six shadings. 


REFERENCES 
1. Modified from Francis, J.  (1947.) Bovine ‘Tuberculosis, 
contrast with Human Tuberculosis. London: Staples Press. 
2. Lancet. (1947.) 1. 30. 


3. The Contributions that Quarantine Sanitary Measures and Eradication can 
Make to Preventive Medicine. Vet. Rec. In press. 
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ABSTRACTS 


[Bovine Tuberculosis, Rircume, J. N., & Stamp, J. T. Tubercle, 
February and March, 1948. 29. 34-40, 61-66.] 


The authors of this article have made use of the material presented 
in the book under review and, in addition, have presented the con 
clusions based on their own outstanding experience in the epidemi- 
ology and pathology of bovine tuberculosis. The result, when a few 
reservations have been made, is the most authoritative statement 
there has been on bovine tuberculosis, which should be read by all 
interested in the subject. . 

The section on pathogenesis is, as one would expect, the more 
controversial and will be described first. It is stated that the 
description of the disease process in man given in the book is neither 
clear nor critical and the main forms of the disease are not clearly 
described. It is then stated that human tuberculosis can be divided 
into: — 

1. Primary complex, active, healing or progressive, associated 
frequently with haematogenous disseminations. 

2. Bronchogenic phthisis. : 

The first statement above is not very clear, but to quote from 
the book, in which the primary complex is described and it is 
pointed out that it usually heals, one may say (page 65) that in man 
“there are two main types of fatal tuberculosis: in one, which 
commonly occurs in children, the primary complex does not heal 
and death is often due to haematogenous dissemination and menin- 
gitis. This form is known as the ‘ childhood,’ disseminated or first- 
infection type of tuberculosis. 

“In adults and older children living in urban communities death 
from tuberculosis is usually due to progressive phthisis of the 
lungs. It either occurs in persons who already have a healed primary 
complex, when the lesions of reinfection are not accompanied by 
macroscopic changes in the regional lymph nodes, or may develop 
from a late primary focus which cavitates. Spread is via the 
bronchi and typical cavities may be produced in the lungs. Follow- 
ing deglutition of sputum the intestinal mucosa may become infected 
and ulcerated but the mesenteric lymph nodes are seldom involved, 
and haematogenous dissemination is uncommon. This form of the 
disease is known as bronchogenic tuberculosis, consumption, phthisis, 
the ‘ adult’ or reinfection type of tuberculosis.” 

It is stated in the review that although there has never been any 
serious doubt that “ bronchial mediastinal lymph gland tuberculosis 
is the most frequently occurring form of tuberculosis in cattle. 
the evidence on the route of infection is still inconclusive.” It seems 
unfortunate that this element of doubt should have been introduced. 
because good experimental evidence is quoted in the book that the 
respiratory route is much the most common method of infection. 
and Stamp has recently produced pathological support for this view. 

In the book Nieberle’s division of tuberculosis into calfhood and 
adult types similar to those postulated by Ranke in man was criti- 
cised and particularly his statement that changes in the lymph 
nodes are minimal in tuberculosis of cows. It is obvious from a 
consideration of the age incidence that primary infection continues 
to occur in cows and in these animals massive changes occur in 
the pulmonary lymph nodes. Stamp agrees, but points out that in 
the chronic pulmonary tuberculosis of the post-primary period in 
cows changes in the lymph nodes are comparatively slight. Lymph 
nodes with this type of change are illustrated in Fig. 17, but the 
subject was not made clear in the book, which also probably over- 
emphasised the differences between human and bovine tuberculosis. 
Rich’s views criticising Ranke’s concepts were quoted in the book 
and it js stated in the review that Pagel’s critical review of Rich 
and the evidence of Pinner should have been quoted. These 
appeared after the book was written, but are both included in the 
introduction. 

In man primary infection may progress rapidly and be fatal, but 
usually heals and in a proportion of subjects is followed, often 
vears later, by the development of phthisis. In cattle, on the other 
hand, primary infection seldom heals and is seldom acutely fatal, 
but gives rise to a chronic bronchogenic pneumonia, the pathology 
of which, despite the different developmental historv, is, according 
to Stamp, fundamentally similar to that so adequately described 
in the human subject. He points out that the differences between 
the lesions in the human and bovine are dependent upon the 
differences in the structure of the lungs in the two species. In the 
bovine lung the interlobular septum is very definite so that individual 
lesions are restricted, and confluence of neighbouring lobule lesions 
is not common. This, in turn, greatly restricts the size of cavities 
although small cavities are common in bovine tuberculosis. How- 
ever, Stamp agrees that caseation of lymph nodes is frequent in 
post-primary tuberculosis of cattle, although rare in man. This 
undoubtedly is a clear indication that the immunological reactions 
of the bovine are different from those of the human. Such differ- 


IN 


ences are also obvious in the formation and progression of the 
primary infection. 

Tuberculosis of the uterus usually arises from haematogenous 
infection and not by a descending infection from the peritoneum 
down the fallopian tube. The peritoneum may often be infected 
by an ascending infection from the uterus. Stamp considers there 
is no evidence to support Nieberle’s view that chronic diffuse granu- 
lomatous tuberculous mastitis is a form of isolated organ tuber- 
culosis. 

Turning to epidemiology, it is agreed that tuberculosis may have 
been introduced into Great Britain by Roman or Dutch cattle and 
that it became common in the town dairies of the industrial revolu- 
tion. Its importance was emphasised at meetings of the Metro- 
politan Veterinary Society of Edinburgh in 1888 and 1889, when 
official action to control the disease was recommended. It is now 
accepted that 17 to 18 per cent. of cattle and 30 to 35 per cent. of 
cows in Great Britain are tuberculous. 


Clinical methods of detecting tuberculous cattle are described 
and the value of the Tuberculosis Order outlined. Evidence on the 
reliability of the single intradermal comparative test was obtained 
when six attested herds containing 545 animals were slaughtered 
because of foot-and-mouth disease. No lesions of tuberculosis were 
found, although 88 of the animals had reacted to mammalian tuber- 
culin but were considered free from bovine tuberculosis in the light 
of the comparative test. It is stated that the relative potencies of 
the. mammalian and avian tuberculins may be altered to permit a 
simple method of interpreting the test. The possible use of vaccina- 
tion as an aid to eradication is considered, but it is contended that 
“vaccination of calves has no place in the tuberculosis eradication 
programme in this country.” It is stated that when a high propor- 
tion of cows is affected the most satisfactory method of eradication 
is to sell them all and replace with attested cows. Of 2.276 herds 
which became attested in Scotland in the year to October, 1946, 
392, or 17-5 per cent., aualified in this way and similarly in the 
following year of 2,048 herds 549, or 26 per cent.. qualified. 

Over 13 per cent. of all cattle in Great Britain are now in attested 
herds and certain counties have a large proportion of their cattle 
population in attested herds. It is obviously in areas such as these 
that the area eradication authorised under the Agriculture Act of 
1937 will begin, and the article concludes: “There is, therefore, 
good reason for the belief that tuberculosis can be eradicated from 
the cattle of Great Britain.” 

LP. 


[1.—The Principles of B.C.G. Vaccination, Waricren. A. J. (1948) 
Lancet, 14.2.48. Pp. 237-239. 11._—Compulsory B.C.C. Immunisa- 
tion. Annotation. Lancet. 21.2.28. P. 297.) 


I.—Resistance to tuberculosis depends normally on the degree of 
non-specific natural resistance. This determines the outcome of 
the primary infection and the degree of specific immunity which 
will develop. The degree of non-specific resistance varies at different 
ages, being low in early childhood and again in adolescence. It 
is particularly at these ages that natural immunity should be 
enhanced by vaccination with B.C.G. Wallgren quotes evidence 
supporting the view that the specific immunity produced, although 
only partial, decreases the danger of first contact with the tubercle 
bacillus. There is no evidence that it has an effect on the late 
manifestations of post-primary infection. Tuberculin testing is 
carried out before, and at intervals after vaccination. The develop- 
ment of allergy is taken as an indication of the development of 
immunity and its disappearance as disappearance of immunity. 

Much harm has been done to the reputation of B.C.G. vaccine 
by over-optimistic claims for its value. Wallgren’s article is 
moderate and very clearly reasoned. He ends with the statement: 
“To colleagues who still hesitate to use it I plead: ‘Give B.C.G. 
vaccination a fair trial, and you will be convinced of its effective- 
ness.’” In an article abstracted above it was concluded that 
B.C.G. vaccination had no place in the work of controlling bovine 
tuberculosis. Wallgren gives the answer when he savs: “So lone 
as there is no reliable method of eradicating virulent tuberculous 
infection for ever, which would be the most effective measure, anti- 
tuberculous vaccination should be used to increase the resistance 
in susceptible people.” We have a means of eradicating virulent 
infection in cattle and vaccination with B.C.G. provides no guarantee 
that an animal will not become affected and spread virulent infection. 

Il.—-Last December the Norwegian Parliament passed a new law 
for the compulsory tuberculin testing and immunisation of certain 
groups of persons against tuberculosis. This radical measure 
encountered hardly any opposition. In the following September a 
committee of experts reported that compulsory B.C.G. immunisation 
was desirable (1) for all persons in a_ tuberculous environment. 
(2) for doctors, nurses. hospital workers, and other groups with a 
high tuberculosis morbidity, (3) for men liable for military service, 
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and (4) for youngsters at the school-leaving age, students and 
others. Soon afterwards the Norwegian Tuberculosis Doctors’ 
Association unanimously passed a resolution jn its favour. 

In several towns where B.C.G. vaccination has been provided for 
those of school-leaving age, the percentage voluntarily accepting 
the offer has ranged trom 50 to 90. It is calculated that if no 
compulsion is used the immunisation of all who need it will take 
too long; but on the other hand, compulsory immunisation must 
be confined at present to the groups requiring it most, for the people 
who can undertake it are not unlimited. Doctors not yet familiar 
with the technique and wishing to master it are advised to take a 
four day course, 

j.¥. 


REVIEW 


The Problem of Fertility." Edited by Earl T. Engle.] 

Patterns of Oestrous Cycles. 

Ovulation and Oestrus in Sheep and Goats. 

Induction of Ovulation and Subsequent Fertility in Domestic 
Animals. 

The Induction of Ovulation in Domestic Animals. 

The Ovary at the Time of Ovulation. 

Hormonal Control of Ovulation. 

Cervical Mucus and the Menstrual Cycle. 

Spermatozoa and Cervical Mucus. 

Glycolysis, Livability, and Fertility of Bovine Spermatozoa. 

Metabolism and Motility of Human Spermatozoa. 

Fertilising Capacity of Rabbit Spermatozoa. 

Biology of Equine Spermatozoa. 

Artificial Insemination of Dairy Cattle. 

The Cervix Uteri in Sterile Matings. 

The Effect of Synthetic Thyroprotein on Sterility in Bulls. 

Methods for Determining the Time of Ovulation in Domestic 
Animals. 


The above papers were presented to a Conference held under the 
auspices of the National Committee on Maternal Health. 


From time to time the rather distraught scientist and general 
reader welcomes the appearance of a symposium on the subject 
which he is either studying or in which he wishes to attain some 
competence. Symposia however, suffer from the shortcomings that 
they are abridged and the information therein is necessarily of a 
selective nature. The publication under review has the advantage 
over the latter in that it consists of the actual papers presented 
to a Conference. The subjects appear to have been chosen because 
they touch on a wide field of fertility and give a comprehensive 
picture of the whole, for which the Conference organisers must be 
congratulated. Discussions and references are included. 

The question of fertility bristles with unknowns and _ presents 
at every turn major problems demanding further intensive studv. 
By bringing together matters of widely different application, the 
specialist worker will doubtless gather from certain sections know- 
ledge useful to him, and the general reader will get a more com- 
prehensive idea of the various sexual phenomena associated with 
fertility in general. 


Four Council members of the Kerry Hill (Wales) Stock Book 
Society are to experiment with the cross-breeding of registered 
Kerry ewes and heavy breed rams. It is anticipated that the 
experiment will produce a higher quality of meat. 


Miss BeNnTLey asked whether the dachshund syndrome had been 
met in the long- and white-haired types ? 

Miss Freak replied that, personally, she had only met it in the 
smooth types. . 

Miss Woops said that she had not met with this syndrome in 
dachshunds although she had met many cases of dystokia and 
inertia in the breed. She wondered if there might be a common 
ancestor in bitches affected with this syndrome. She used nembutal 
only when the puppies were not wanted, and when using morphia 
and A.C.E. she liked, whenever possible, to give the morphia as 
long as possible before operating 89 that the bitch could detoxicate it. 

Miss Datsy asked if there was any explanation of the mummi- 
fication met with in many cases of dystokia. 

Mrs. KELLY closed the meeting with thanks to the speaker and 
opener and all who had taken part in the discussion. 


QUESTIONS IN PARLIAMENT 


CartrLe (Conracious ABoRTION) 


Mr. Viant asked the Minister of Agriculture whether, in view »/ 
the failure to stamp out contagious abortion by means of a vaccine, 
he will advise the adoption of those methods of feeding cattle on 
crops grown from naturally manured soil which have enabled 
certain farmers to prevent any further cases of the disease in their 
herds and to render the sterile cows productive again. 

Mr. T. Wituiams: No. I do not accept the implication in th 
first part of my hon. Friend’s Question. Strain 19 vaccine has 
proved an excellent immunising agent against contagious abortion, 
and I am advised that the methods of feeding referred to would 
have no effect on the susceptibility of cattle to the disease. 


Mitk Distrisution (CoMMitTTEe’s RECOMMENDATIONS) 


Mr. Suarp asked the Minister of Food whether he has now given 
detailed consideration to the recommendations of the Committee 
on Milk Distribution ; what these recommendations are; and when, 
and to what extent, they will be implemented. 

Dr. SUMMERSKILL: The recommendations of the Committee on 
Milk Distribution are summarised on pages 54 to 56 of the Report 
(Cmd. 7414). The recommendation that consumers should be 
allowed to change their milkman has already been implemented. 
The recommendations in the Report about setting up a Milk Com- 
mission will be included in the further examination which my right 
hon. Friend the Minister of Agriculture and Fisheries stated, in 
reply to my hon. Friend the Member for Stafford (Mr. Swingler) 
on May 3lst, is to be given to the recommendations of the Lucas 
Committee. 


RecuLations (ADMINISTRATION) 

Colonel Ciarke asked the Minister of Agriculture when his Depart- 
ment intends to take over the administration of the Milk Special 
Designations Regulations. 

Mr. T. WitraMs: I hope within the next six months. 

Colonel Ciarke: Arising out of that reply, does the Minister 
realise that the uncertainty among those at present responsible for 
carrying out these orders as to when they will relinquish their 
responsibility makes it very difficult for administration? — For 
instance, they are uncertain whether they are justified in taking on 
more staff, and on other matters of that sort, and may I hope that 
a definite decision will be reached soon? 

No answer was given. 


Apvisory Service (Cost) 


Brigadier Rayner asked the Minister of Agriculture what is the 
present strength of the National Agricultural Advisory Service and 
its cost in salaries ; and what proportion of the personnel have practi- 
cal experience as farmers. 

Mr. T. Wituiams: There are at present 1,437 technical officers in 
the National Agricultural Advisory Service. The cost of salaries 
in 1948-49, based on an assumed average strength of 1,600, is esti- 
mated at approximately £950,000. Practical experience as well as 
academic training is normally a necessary qualification for all but 
specialist scientific and laboratory staff, but I could not say without 
making a special enquiry how many officers have had experience 
as farmers. 


AGRICULTURAL MARKETING: GOVERNMENT'S “ FURTHER 
EXAMINATION ” OF LUCAS COMMITTEE’S PROPOSALS 


Mr. Tom Williams, Minister of Agriculture, replying to Mr. 
Swingler in the House of Commons recently, intimated that the Gov- 
ernment had decided that the main recommendations of the Lucas 
Committee with regard to Commodity Commissions raised issues of 
such far-reaching importance that they must be further examined 
in relation to wider problems of procurement, marketing and distri- 
bution. While further examination was being undertaken it would 
not be possible for the Government to reach decisions on the Com- 
mittee’s main recommendations. In the meantime, the Government 
had decided to prepare legislation to effect a number of necessary 
and desirable Amendments to the Agricultural Marketing Acts and 
would take into account the recommendations in Chapter 7 of the 
Lucas Report. The Agricultural Departments would shortly consult 
the agricultural and other organisations concerned about the Amend- 
ments proposed. “These Amendments will not prejudice decisions 
on the main recommendations in the Report,” he added. 

Asked by Mr. Swingler for Parliamentary time to be made avail- 
able for a debate on the matter, Mr. Williams said that he thought 
it would be better to wait until the matter had been further explored 
and the Government were on the point of reaching a decision. He 
could not say how long that would take. 
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NOTES AND NEWS 


Diary of Events 
june 24th-25th.—R.C.V.S. Membership Written Examinations. 
June 25th.—Meeting of the Welsh Branch, N.V.M.A., at Newtown, 
Mont. (Bear Hotel), 1.30 p.m. 
June 30th.—July 2nd.—Meetings of Council and Committees, 
.V.M.A., in the Royal (Dick) Veterinary College. 
Edinburgh. 
July 2nd.—Annual Meeting of the Southern Counties Division, 
N.V.M.A., at Winchester (Cadena Restaurant), 
3 p.m. 
July 19th.—Meeting of the Editorial Committee, N.V.M.A., at 
36, Gordon Square, W.C.1. 
Sept. 8th to I5th (inclusive).—N.V.M.A. Congress at Southport. 


* * * * * 


The Veterinary Surgeons Bill 
We reproduce below a copy of a letter sent by the Presi- 
dent of the National Veterinary Medical Association to all 
members of the Standing Committee of the House of Com- 
mons considering the Veterinary Surgeons Bill. 


Veterinary Surgeons Bill 

Dear Mr.———,, As you will be aware, this Bill has in general 
received wide support, both in the House and among the veter- 
inary profession. 

There is, however, one provision which is causing great con- 
cern to the veterinary profession; a concern shared by many 
members of the community conversant with the conditions and 
development of veterinary practice in this’ country. I refer, 
of course, to the title which it is proposed to confer on the 
unqualified persons who will be placed upon the Supplementary 
Register of the Royal College of Veterinary Surgeons, namely, 
“ Veterinary Practitioner.” 

This title is at present protected by previous legislation and, 
to the general public, does—and always will—denote a person 
qualified by education and examination to practise the art and 
The difference be- 
and “ Veterinary 


science of veterinary medicine and surgery. 


tween the titles ‘“ Veterinary Practitioner 
Surgeon” is so fine that it is certain that livestock owners will 
be unable to distinguish between the credentials of the qualified 
and the unqualified. 

The argument that anyone who treats animals will always 
be referred to in conversation as. the “ Vet.’’, and that conse- 
quently distinction between the qualified and the unqualified is 


Members of the 


” 


impracticable or unnecessary, is not logical. 
profession themselves use “ Veterinary Surgeon” unabbreviated 
both in conversation and on professional plates and notepaper, 
and it is important to them and to the public that, for example, 
the brass plate of a man qualified by five years’ scientific train- 
ing should not be easily confused with that of a man _ who, 
for one reason or another, lacks this scientific grounding. 

While appreciating that the unqualified who are to be registered 
should certainly be treated with generosity, their title should be 
such that the public can clearly distinguish between the two 
classes who in future will offer veterinary services. 

It is the considered view of my Association that this aspect 
of the matter far outweighs in importance the arguments which 
have been put up in support of the proposed title. We would 
therefore press very strongly for the adoption of a title in line 
with that originally proposed by the Chancellor Committee on 
Veterinary Practice by Unregistered Persons and which in no 
way implies that the individual holds the Diploma of Member- 
ship of the Royal College of Veterinary Surgeons. Even if the 
Government finds itself unable to lay down that a single alter- 


native title should be used by the unqualified man, there is no 
reason why it should not deal with the matter in a negative way 
and forbid him to use any title which would lead animal owners 
to believe that he was in fact a duly qualified person. 

Yours sincerely, 

L. Guy ANpDERSON, President. 
National Veterinary Medical Association of 
Great Britain and Ireland, 
36, Gordon Square, London, W.C.1. 

June 14th, 1948. 


* * 
PERSONAL 
Tue Birtupay Honours 


The King’s birthday was officially celebrated on Wednesday of 
last week. The list of recipients of honours issued on the occasion 
contains the names of Lt.-Col. A. G. Heveningham, R.A.V.C., lately 
Senior Veterinary Officer, Transjordan Frontier Force, who is 
awarded the O.B.E. (Military Division) in the Order of the British 
Empire, of Mr. H. R. Binns, M.a., M.R.c.v.s., lately Senior Veterinary 
Research Officer, Palestine, also awarded the O.B.E., and of Emeritus 
Professor John Share Jones, M.pD., D.V.SC., M.SC., F.R.C.V.S., formerly 
Director of Veterinary Studies in the University of Liverpool, who 
receives the M.B.E. 

Their many friends in the profession will be very pleased that 
the O.B.E. has been conferred also upon Lady (Anne) Dalrymple- 
Champneys, for charitable services, and upon Mr. G. Gibbard, 
Chairman of the Livestock Committee of the National Farmers’ 
Union. Sir Alfred Webb-Johnson, sr., President of the Royal 
College of Surgeons since 1941, has been created a baron. 


. . . . . 


Mr. Ottaway’s Cambridge Doctorate.—At the congregation of 
the Senate held on Saturday, June 12th, Mr. Christopher 
Wyndham Ottaway, F.R.C.V.s., of King’s College, Cambridge, 
the Senior Wellcome Research Fellow of the Animal Health 
Trust, was admitted to the degree of Doctor of Philosophy. 
The title of Mr. Ottaway’s thesis was “ Observations on the 
Functional Anatomy of the Fore-limb of the Dog.” 

Birth.—Ancus.—On June 2nd, 1948, at Oakhurst, Sutton Coldfield, 
to Daphne, wife of Wm. G. S. Angus, B.sc. (AGRI.), M.R.C.V.S.—a 
daughter. 

Col. Rees-Mogg’s Show Success —‘ Clifford Chambers Rainbow,” 
a cow owned by Vety.-Colonel Rees-Mogg, of Clifford Chambers, 
Stratford-on-Avon, won a first at the Shropshire Show and was 
reserve champion at the Bath and West Show in the class for 
British Friesians. 

Mr. M. Harvey Clarke, of Surbiton, recently underwent a 
serious surgical operation at Surbiton. Mr. Clarke has now 
re‘urned home and made a good recovery, but we understand 
that his convalescence is likely to be of some duration, 


RC.V.S. OBITUARY 


HarpinG, Ernest Robert, 18, Mill Road, Salisbury. Graduated 
London, April Ist, 1880. Died May 30th, 1948 ; aged 89 years. 


SpreuLt, James S. H., 40, Caxton Street, East London, South 
Africa. Graduated N. Edinburgh, May 24th, 1895; Fellowship 


December 21st, 1908. Died June 4th, 1948. 
Mr. James S. H. Spreull, J.P., F.R.C.V.S. 


Much sympathy will be felt for Major Pog yreull, of 
Dundee, in the loss of his elder brother, Mr. James S. rf Spreull, 
who passed away at East London, South Africa, following an 
operation for hernia. 

The eldest son of the late Andrew Spreull, j.p., F.R.c.v.s., of 
Dundee, this member of the well-known family of veterinarians, 
after leaving Dundee High School studied under the late 
W. Williams at the New Veterinary College, Edinburgh. The 
then four-years course was one of distinction for him, for he 
won medals in several subjects and gained a Fitzwygram Prize 
in 1895 when he qualified, his training being usefully supple- 
mented by a stay, during the autumn and winter of that year, 
at L’Ecole Vétérinaire d’Alfort Charenton. 

In the following year Mr. Spreull entered upon what was to prove 
a distinguished course in veterinary administration and research. 
Joining the South African Veterinary Services on rinderpest duties, 
two years later he was placed on the permanent staff under 
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the late Duncan Hutcheon, m.k.c.v.s., when he was engaged mainly 
in research at various stations in Cape Colony, and rose to be 
the head of the Department. 

After a iod of valuable service extending to some 40 years, 
he retired on pension to Port Elizabeth and then to East London, 
where he occupied himself agreeably with a little private practice. 
Ever eager to keep abreast of veterinary scientific thought, Mr. 
Spreull took the opportunity afforded by leave in 1914 not only 
to renew family associations but to attend the tenth International 
Veterinary Congress, held in London under the presidency of Sir 
John M’Fadyean, while he paid a further visit to the land of 
his fathers in 1939, when he was again a welcome “ visitor-member ” 
at our memorable Congress in Edinburgh, with Mr. William 
Nairn as president. 

Mr. Spreull had a fluent pen and was an accurate observer— 
a combination which enabled him to contribute acceptably and 
informatively to these columns on the diseases of animals in 
South Africa. 

He was twice married and to his surviving second wife and 
others bereaved we extend our deep sympathy in their loss. 


Mr. E, R. HARDING, M.R.C.V.s. 


We also record with regret the death of Mr. Ernest Robert 
Harding, of Salisbury. Mr. Harding, who was in his 90th year, 
had walked from his home to the Cathedral and back on Thursday 
evening, was taken ill on Friday and removed to a nursing home 
where he died after an operation. 

After qualifying in 1880, Mr. Harding held positions 
in Leeds and Barnstaple until 1885 when re- 
turned to Salisbury to practise with his uncle, the late Mr. 
Truckle. After Mr. Truckle’s death in 1893 Mr. Harding bought 
the practice and carried it on successfully until his retirement 
in 1936 at the age of 77, his retirement, says The Salisbury Times, 
being much regretted by farmers and other clients by whom 
he was held in high regard for his skill and devotion to his 
work. He was the Veterinary Inspector for the city of Salisbury 
for 41 years, and on many occasions was called to give professional 
evidence in the magistrates’ courts. 

He was married in 1888 and his wife died in 1913, leaving 
two daughters, the Misses Muriel and Gladys Harding, with 
whom he has been living. Passionately fond of music, he joined 
the choir of Wesley Church, Wilton Road. as a boy of ten and 
remained in the choir as long as he resided in the city. He had 
a good bass voice and sang a solo in an anthem during a church 
service as recently as last year. He was the first organist of the 
church, also served as a trustee, and for many years was mis- 
sionary treasurer of the Church Street Methodist Circuit, receiving 
a presentation on resigning in 1941, in appreciation of his service 
and as a token of affection for him. Throughout his life he was 
a loyal Methodist and a generous friend of his church. 

The interment at Devizes Cemetery was preceded by 
a service at Mr. Harding’s home. Mr. H. C. Rockett and Mr. 
J. B. White represented the Southern Counties Veterinary Society. 

* * ¥ * * 


R.C.V.S. DIPLOMA IN VETERINARY STATE MEDICINE 


On the results of the examination held by the Royal College of 
Veterinary Surgeons in Edinburgh from June 7th-10th, 1948, the 
following candidates have been awarded the Diploma in Veterinary 
State Medicine: Peter Sadler Bridge, B.sc., M.R.c.v.s., Gordon 
Stewart Ferguson, 8.sc., M.R.C.v.s., Joseph Forde Gracey, M.R.C.v.s., 
Ronald Davidson Lapraik, m.r.c.v.s., and John Ronald Lloyd, 
M.R.C.V.S. 


“NATIONAL ASSOCIATION OF INDEPENDENT 
CITIZENS ” 


The Association has recently received a communication con- 
cerning the proposed formation of an organisation to be known 
as the “ National Association of Independent Citizens,” with the 
general purpose of uniting professional and business individuals 
in the self-employed categories. If any members are interested 
and would like further particulars they should communicate with 
ae Guy, 205, Duncan House, Dolphin Square, London, 
S.W.1. 


NEW MILK BILI. FORESHADOWED 


In opening the country’s first “communal” creamery at Langley 
Bridge, Durham, on June 4th, Lord Huntingdon, Parliamentary 
Secretary to the Ministry of Agriculture, said that Mr. Tom 
Williams, the Minister, would have attended had not his presence 
been necessitated in the House of Commons for the Second Reading 


of the Veterinary Surgeons Bill—a most important measure not only 
for the profession but from the point of view of animal disease 


control, with particular reference to Government efforts to ensure 
a safe and adequate milk supply. 

Plans were being worked out, Lord Huntingdon said, to establish 
disease-free areas which would gradually spread and give a clean 
supply to every home. This must take time. In the meantime 
the Government would introduce a Bill to stop milk being retailed 
unless it had been heat treated or was sold as tuberculin-tested 
or accredited milk. 


Distrisution: ContrROLLING Bopy Proposed 


In October, 1946, the Minister of Food set up a committee, 
under the chairmanship of Major-General W. D. A. Williams 
“to examine the distribution of liquid milk from the point at 
which it leaves the farm to the point at which it is received by 
the consumer or the manufacturer and to advise on any changes 
necessary to ensure that clean, safe milk is delivered as efficiently 
and cheaply as possible.” 

In its recently issued report the committee recommends the set- 
ting up of an independent commission, for England, Scotland and 
Wales, to take over the responsibility of the Ministry of Food in 
the marketing of milk. Control of the flow of milk would be 
regulated from the farm until it arrived at the processing dairy. 
The commission’s duties would, on the whole, be regulatory, but 
it would have authority to compete with the trade in any of the 
operations involved in handling and distributing milk when satisfied 
that distribution could be more efficiently and economically carried 
out. 

It is suggested that the commission should be responsible for 
paying producers for their milk. It should have power, it is 
proposed, to own and operate transport; buy out existing depots 
for closure if redundant, or to operate itself with any transport 
attached to the depot if the depot is still needed and the pro- 
prietor wishes to sell; erect and operate new depots where needed 
and engage in manufacture of milk products; and own and 
operate town processing and bottling plants and engage in retailing 
in competition with existing dairymen. It is also suggested that 
the commission—or central authority, as the proposed new body 
is also referred to—should be given power to operate as processors 
and retailers with monopoly powers in one or more of the new 
satellite towns as an experiment. 

The commission would work under “the overall policy direc- 
tion” of the Government departments concerned, but it is em- 
hasised that it should not be hampered in day-to-day operations 
by departmental interference. 

Among other recommendations of the committee are the follow 


ing: — 

Small dairymen should be encouraged to amalgamate and oper 
ate jointly processing and bottling plant. 

When supplies of milk are adequate to meet demand, the regis- 
tration of milk consumers with milk retailers and the central 
control of the flow of milk after it is sold by the central authority 
should cease. In the meantime, re-registration should take place 
annually. The recommendation that consumers should be allowed 
a choice of retailer each spring has been given effect to this 
year. 

The present method of remunerating firms engaged in milk dis 
tribution should be maintained, but fundamental changes will have 
to be made when the Government's quality milk proposals are put 
into effect. 

The committee consider that ultimately all milk, including T.T. 
milk, should be heat treated and sold in bottles to the consumer. 


FOOD AND DRUGS ACT TRANSFER 


The Minister of Health and the Minister of Food have jointly 
made regulations amending the Public Health (Preservatives, etc., 
in Food) Regulations, the Public Health (Imported Food) Regulations, 
the Public Health (Dried Milk) Regulations, the Public Health (Con- 
densed Milk) Regulations, the Milk (Special Designations) Regula- 
tions, and the Public Health (Shell-fish) Regulations. The amending 
regulations, which do not apply to Scotland, are consequential upon 
the Transfer of Functions (Food and Drugs) Order, 1948, and _ in 
general transfer certain statutory functions under the principal 
regulations from the Minister of Health to the Minister of Food 
The statutory responsibilities of local authorities under the Regula 
tions are not affected by the amending regulations. 

* * * 


A.H.T. Research Grant—The Animal Health [rust has made 
research grant to Mr. J. Steele, s.v.sc., of Australia, to help him 
carry out work at the Trust’s Canine Research Station near New 
market. 

Mr. Steele’s work will be in connection with the fundamentals 
of electro-cardiography as applied to domestic animals, with nervous 
diseases of dogs and surgical work in connection with the heart. 


opr 


- 
tl 
(¢ 
le 
a 
N 
ly 
in 
In 
ar 
M 
bs 
W 
of 
re 
M 
Ju 
Hi 
pk 
M 
as 
ex 
pu 
by 
£4 
st 
fo 
(A 
pr 
th 
a iss 
wi 
ref 
de: 
= 
by 
T 
‘ 
abe 


June 19th, 1948 


THE VETERINARY RECORD 


No. 25. Vor. 60. 309 


CASEOUS LYMPHADENITIS 


Mr. Frank Gerrard, of Smithfield College, writes as follows 
in the current issue of the Meat Trades Journal, in response to 
the note in the previous issue, reproduced in our columns 
(60. 292): “When I see in print the notes which I sent 
to Mr. Jackson, it occurs to me that my observations (p. 777 
last week) regarding casous lymphadenitis might be 
misconstrued. The term “prevalent ” was intended to 
apply to its world-wide distribution rather than to its incidence 
in any specific country. I must, in fairness, add that as far as 
New Zealand is concerned, there is relatively very little caseous 
lymphadenitis. 


* * * * * 
ANIMAL HEALTH TRUST POSTER COMPETITION 


A striking design of as hepherd has won the first prize of £100 
in the poster design competition recently organised by the Central 
Institute of Art and Design for the Animal Health Trust. The 
artist is an amateur—Mr. Ronald E. Venn, of Canons Park, Edgware, 
Middlesex, who is an overseer at Mount Pleasant Post Office, London. 

Other prizes of £60, £40 and £20 have been won respectively 
by Mr. H. H. Marshall, of Cricklewood, N.W.2, Mr. Robert P. 
Wrigglesworth, of Keighley, Yorkshire, and Mr. A. Kitson Towler, 
of Penylan, Cardiff. Over 500 entries for the competition were 
received. 

The four winning designs will be exhibited at Messrs. Fortnum & 
Mason’s store, 181, Piccadilly, W.1, during the week beginning 
June 2Ist. Later, the winning designs will be shown on the Animal 
Health Trust’s stand at the Royal Agricultural Show at York. A 
photograph of the winning design is available. 


+ * * * * 


Shropshire Education Committee propose to purchase Walford 
Manor and Walford Hall, compulsorily if necessary, to be used 
as a Farm Institute, accommodating 4,050 students, with scope for 
expansion. The Ministry have agreed to grant £36,885 for the 
purchase of Kirkley Hall estate to be used as a farm training college 
by Northumberland Education Committee. The scheme will cost 
£48,685 altogether. 


* * + * 


ADDRESSES OF DISEASE-INFECTED PREMISES 
‘The list given below indicates, first, the county in which are 
situated the premises on which disease has been confirmed, 
followed by the postal address and date of outbreak. 
FEVER: 
Staffordshire.—Church 
(May 11th). 


Farm, Cotes Heath, Stafford 


* * * * * 


Errata. Royal Sanitary Institute Congress.—In our note on the 
proceedings of this Congress (issue June Sth, p. 275), the name 
‘Mr. D. Johnston” should have read “Mr. Thomas Johnston” as 
the opener of the discussion on Mr. Tweed’s paper. 
“Clinical Aspects of Canine Leptospirosis” (Miss Susan Mills, 
issue June Sth}—Line 35, col. 1, p. 268: “ Guinea-pigs in common 
with most laboratory animals are not susceptible,” should read 
. are only slightly susceptible.” Line 24, col. 1, p. 270: Date 
reference after name Coffin, for 1943 read 1945. 


* * * * * 


WeeKLy Wispom 
That frustrations of the individual will are inevitable or part of a 
desirable social programme, will not prevent them bringing their 
revenge.—‘ New Statesman and Nation.” 


CORRESPONDENCE 
The mews expressed in letters addressed to the Editor represent the personal 
writer only and their publication dees not imply endorsement 
v the 


Correspondents are requested to write as briefly as possible. 


THE CHIPPING NORTON MASTITIS CONTROL SCHEME 


Sir—You were recently good enough to publish a note on the 
above subject, and it occurs to me that you might be interested 
in further information. 


The scheme owed its inception to the determination of a local 
farmer and his veterinary surgeon to demonstrate that control of 
mastitis on an area basis is possible. Realising that present 
facilities were inadequate, a meeting of local dairy farmers was 
called and was well attended. ‘The proposition that mastitis could 
and should be controlled in the interests of the dairy industry was 
accepted without dissent, and a committee appointed to enquire 
into ways and means of implementing the evident wish of local 
farmers to proceed further. The committee found, however, that it 
would not be a practical proposition to establish a local laboratory, 
but that arrangements could be made both with the Ministry of 
Agriculture laboratory in Reading and a commercial laboratory, 
also at Reading, to undertake examination of samples at a reason- 
able fee. 

A report, also accepted unanimously, was made to a_ second 
meeting of farmers at Chipping Norton, and it was resolved to 
proceed with a scheme whereby all farmers participating can have 
their herds sampled four times a year. Arrangements for treatment 
of positives were left to be made individually between the owner 
and his veterinary surgeon. 

This scheme, which appears to have great potentialities, is believed 
to be the first of its kind in the country. Other districts have 
shown interest, and it is to be hoped that the Ministry of Agri- 
culture will, when shown working schemes in successful operation, 
undertake a more complete service, in the interests not only of the 
dairy industry but of public health. 

Yours faithfully, 
Chipping Norton, Oxon. Crosrie.n. 
June 6th, 1948. 


* * * 

THE USE OF PENICILLIN IN VETERINARY PRACTICE 

Sir, 
streptococcal mastitis by tubes of penicillin in oil-wax suspension 
it has become obvious that there is a distinct danger that mem- 
bers of our profession will be temptéd to sell these tubes to their 
farmer clients without themselves examining and diagnosing the 
individual cases. One can readily understand how very easily 
this practice may be acquired and in many cases how difficult it 
may be to refuse one’s client when he asks to be supplied. Never- 
theless, it would appear to be against the public interest to engage 
in this traffic. Not only does it reduce our calling to rank com- 
mercialism but one can visualise that many cases which will 
not yield to penicillin therapy (e.g., C. pyogenes and staphs.) will 
be wrongly treated by the farmer on his own diagnosis, thus 
wasting both penicillin and valuable time. Further, one hears 
of cases of mixed infections of streptococcal and tuberculous mastitis 
which have been thus treated. These mixed infections are, of course, 
by no means uncommon and although the milk secretion will be 
visually improved in quality, it will, in fact, be very dangerous 
until such time as the farmer decides to ask his veterinary surgeon 
why the induration of the udder is getting worse. 

May one urge, very strongly, that penicillin in tubes be only 
prescribed and supplicd after each case has been carefully ex- 
amined ? Also it is pertinent to ask what is the legal position of 
such *supply without diagnosis. Is one not merely offending 
against professional ethics but also flouting the law itself? Can 
we have a direct answer to these questions, as the practice is already 
spreading among certain of our members ? 

We shall expect those who are to be admitted to the Supple- 
mentary Register to observe the rules of professional conduct 
in all matters. It therefore behoves us to set an example ourselves 
in not engaging in the sale of drugs “over the counter.” 

Yours faithfully, 
Epwarp WILKINSON. 


139, Osmaston Road, 


Derby. 
June 5th, 1948. 
* * * 


TRYPANOSOME INFECTION TRANSMISSION BY 
TSETSE IN ZANZIBAR 


Sir,—With reference to your review of the Annual Report 
of the Department of Veterinary Science and Animal Husban- 
dry, Tanganyika Territory, for 1945, which appeared in your 
issue of May 29th, 1948, I think it is worthy of special mention 
that the report puts on record the discovery for the first time 
of tsetse fly on the island of Zanzibar. 

The heavy incidence of trypanosome infection in both cattle 
and equines had been known for several years, but despite the 
endeavours of entomologists, including the well-known expert, 
the late Dr. Aders, no trace of glossina could be found and the 
trypanosome infection was attributed to the mechanical trans- 
mission of the disease by stomoxys and other blood-sucking 
insects. 
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At the instance of the Veterinary Department of ‘Tanganyika 
a survey was undertaken by some o1 its members and G. austeni 
(the smallest ot the tsetse flies) was found at several points on 
the island of Zanzibar, and in some areas this fly was caught in 
considerable numbers, No other species ot tsetse was observed 
on Zanzibar and no tsetse of any kind were found on the neigh- 
bouring island of Pemba where the cattle density was more than 
three tmes that of Zanzibar. 

Yours faithfully, 

H. J. Lowe, 

Late Director of Veterinary Services, 

c/o Glyn Mills and Co., Tanganyika Territory. 
Kirkland House, 
Whitehall, London, S.W.1. 
June 10th, 1948. 
* 


MEASUREMENT OF HORSES AND PONIES 


Sir,—I feel that the time has come when there should be 
some standardisation regarding the method of measuring horses 
and ponies. ‘The undermentioned associations : 

‘The British Show Jumping Association, 

The British Show Hack and Cob Association, 

The Institute of Horse and Pony Club, 

The National Horse Association of Great Britain, 

The National Pony Society, 
adopt the following measuring rules: 

(a) The fore legs to be perpendicular to the ground. 

(b) The poll to be level wita the highest point to the 
withers. 

(c) The measurement to be taken at the highest point of 
the withers. 

(d) A } inch to be allowed for normal shoes. 
ance for tips, plates or charlier shoes. 

In ordinary general practice it has been my custom, as 
instructed by the late Professor Macqueen, to allow the animal 
to stand naturally with the head held loosely by an attendant. 

These two different methods of measuring can give rise to 
quite a different result and I would invite comments from fellow 
practitioners through your columns. 

Yours faithfully, 
CocuHRANE-Dyert. 


No allow- 


Vean House, 
Camborne, 
Cornwall. 
June 11th, 1948. 


% * * * * 


JEWISH AND MOHAMMEDAN METHODS OF 
SLAUGHTER 

Sir,—-I read with interest Mr. Bywater’s letter on slaughtering, 
and those who remember the controversies of about 20 years ago, 
will be familiar with the reports of eminent men of science on 
locs of consciousness in slaughtered animals. ‘These reports were 
usually written by medical men, after a short visit to some 
abattoir, to witness a “ demonstration ” of slaughtering methods. 
Veterinary surgeons who spend a good deal of their time work- 
ing in abattoirs, know what value to attach to such reports. 

At one time business men in the bacon industry raised a 
strong objection to the preliminary stunning of pigs, before 
electricity was introduced as a stunning agent. The objection 
raised was based on practical experience of the effect of methods 
of stunning then in vogue, and a fear that bad effects would 
follow on the flesh of a animal, consumed in the form of 
bacon and ham, months after slaughter. ‘This objection did not 
prevent constant experimentation, until the electric stunning 
method was introduced in 1931. By this means, the slaughtering 
of pigs can be carried out in silence, whilst the comparative lack 
of movement in the animal during bleeding enables more blood 
to be collected per animal, for manufacturing purposes. 
Electricity has now been in daily use for the stunning of pigs, 
sheep and calves, and has also been used equally effectively for 
poultry. Some millions of animals have been slaughtered thus, 
and those butchers who were once the keenest opponents of 
stunning methods, are now completely converted. 

The present generation of slaughtermen have little concep- 
tion of conditions under which an older generation worked, and 
to obtain some idea of the old methods, they need to visit 
some of our archaic public abattoirs and note the “ coaxing” 
that goes on, to get an animal into position for slaughter and 
the Jewish method with its blood bath. I wonder how long 
such wavs would be tolerated if the general public had access 
to slaughterhouses ? Certainly no business man running a 


factory abattoir would tolerate the “ring in the floor” method 


of securing an animal, when an animal can be quietly driven 
into a slaughtering box and stunned effectively by a modern 
“Cash” captive bolt pistol: the whole operation pertormed 
wihout danger to the siaughterman, and without allowing any 
live animal awaiting slaughter to witness the death of its tellow, 

Factory abattoir practice is far ahead of legislation in this 
quack-ridden island of ours, and it takes a charge of dynamite to 
move some of our local and national legislators. 

Your obedient servant, 
High Lodge, D. J. ANTHONY. 
Iveriey, 
Stourbridge, Worcs. 

June 12th, 1948. 


PREVENTION OF TERROR IN SLAUGHTER 

Sir,—Various contributors to the interesting correspondence in 
your recent issues have laid stress on the terror that is suffered by 
an.mals while watching their companions being slaughtered or 
smelling their blood ana offals. 1 have no wish to distract attention 
from the important subject under discussion, but I would like to 
raise, as a separate issuc, the question of preventing this terror. 
In the course of my long and sinful life, { have suffered many 
periods of mortal terror and many of acute pain, and I am convinced 
that the latter is the lesser evil. 

I have watched slaughtering and other proceedings involving 
handling of animals in many parts of the world under conditions 
both good and bad, and I am satisfied that neither the sight of 
death nor the smell of blood has any terrifying effect on animals. 
These things: only give rise to a mild curiosity, and regulations 
designed to prevent them defeat their own object by increasing 
the tear suffered. This fear is suffered by an animal being dragged 
away alone from his companions ; by the last two or three animals 
left in a pen, realising that the herd in which they felt safe is being 
slowly depleted; and by animals subjected to unusual noise, such 
as shouting, loud explosions or bellows or squeals of terror. Similar 
fear, probably just as intense, is shown by all animals if they are 
dragged one by one from pens even if they are not being slaugh- 
tered, as will be seen when shearing, herd inoculations, or such pro- 
ceedings are taking place. If this fear is prevented, the animals 
will watch each other being slaughtered with equanimity. 

In one abattoir that I visited abroad, it was the custom to retain 
three or four “ Judas” beasts in the killing pen. To this pen the 
slaughter beasts were admitted in groups of half a dozen or so, 
and when they had quietened down, as they invariably did in a 
minute or two, they were deftly pithed behind the occiput by a 
man walking amongst them. The Judas animals were of course left 
untouched. The bodies were then hoisted by pulleys, run into an 
adjacent pen and stuck and dressed while the next six animals 
waited in the killing pen in full view of the operation. There was 
never any sign of panic as no animal was ever left alone or handled 
alone, nor was there any loud or startling noise. The sight of their 
companions falling never alarmed any of them, nor did the sound, 
for there was no bellow of fear or moan of pain. 

The fear of death and the terrifying effect of blood smell are 
both figments of human imagination, but so deeply ingrained are 
they that I do not expect any support from laymen for my views 
that it is less terrifying to slaughter animals in bulk in each other's 
presence than to handle them one by one in a “ round the corner” 
method. Veterinary surgeons are just as humanely minded as 
laymen but more knowledgeable and practical. I should be glad 
to hear their views. 

Yours faithfully, 
Kildrummie, Betchworth, Surrey. Roperick Maccrecor. 
June 12th, 1948. 


* * * * * 


THE VETERINARY SURGEONS BILL 


Sir.—I am sure that my close friend and neighbour, Mr. 
Donald Tutt, would be the first to withdraw any ungenerous or 
unfair implication regarding the conduct of his colleagues on 
the Council of the R.C.V.S. which may have emanated from 
his recent letter in your columns. 

As a Member of Council with access to all the confidential 
documen‘s and information available during the prolonged negotia- 
tions which have been entered into since this Bill was mooted, 
he is well aware that the Council, R.C.V.S. have strenuously 
opposed the question of title both as a Council and through its 
negotiating committee (Drafting Committee), of which I happen 
to be a member, which was elected by that Council as a whole 
end which acted on its instructions, and furthermore through 
the personal efforts of the President. 

He is well aware that this question of title has been fought—- 
without any question of surrender—at all levels within the Minis- 
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try until it finally became a matter for Ministerial decision and 
even then was subsequently forced to consultaiion by the Minister 
with his colleagues in the Cabinet from whom he _ received 
full support. 


He is well aware that this is a Government Bill which has to 
meet the requirements and interests not only of the veterinary 
profession but of the unqualified practitioners, the various animal 
societies, of the Ministry of Agriculture and finaily the Govern- 
ment, and that consequently compromise has been inevitable 
on many points other than the question of title. 

The lack of serious criticism by the profession of the bulk 
of the provisions within the Bill may be taken to indicate the 
success achieved by the Council in their negotiations with these 
diverse interests. 


He is well aware of the fact that even those 16 of his col- 
leagues—among whom I am numbered—who voted for reluctant 
withdrawal of further opposition to the title decided by the 
Minister and the Cabinet did so after making it quite clear 
that it was just as objectionable to them as to those who voted 
against, but that careful and balanced consideration of the whole 
negotiations and the facts presented to them led them to the 
belief that that action was justified in the best and _ proper 
interests of veterinary education and practice. 

How then can he claim that the question of title was sur- 
rendered “ without so much as a skirmish ” ? 

Yours faithfully, 
12, Landguard Road, G. N. Govutp. 
Southampton. 
June 12th, 1948. 


Sir—A number of letters have appeared in The Veterinary 
Record showing disapproval of the title “ Veterinary Practitioner ” 
being applied to unqualified persons who have been engaged in 
animal practice. 

When the Veterinary Surgeons Act was passed in New Zealand 
in 1926 this very question was a serious bone of contention. ‘There 
seemed no other title which would fit the group, and a special 
register was prepared giving authority to those who had _ been 
bona fide practitioners for the past seven years. Had these practi- 
tioners not been included the Bill would not have passed the 
House. Twenty-two years have passed and in that time the greater 
number of these practical and excellent men have retired or have 
died. It will not be long before the term “ Veterinary Practitioner ” 
will be extinct. Will not the same thing happen in Great Britain ? 
Yours faithfully, 

S. M. Hopxirk, 

Veterinary Officer. 


New Zealand Government Office, os 
415, Strand, 
London, W.C.2. 
June 7th, 1948. 


Sir,—-On first reading Mr. F. J. Kinghorn’s letter (V.R., May 
29th), one might think that he was, perhaps, somewhat harsh in 
his description of some of our members of Council, R.C.V.S. 
When, however, one reads Mr. J. F. D. Tutt’s letter and finds 
to one’s shame that 16 of our elected representatives signed away 
our title of “ Veterinary Practitioner” to quacks, one wonders if 
Mr. Kinghorn’s condemnation is nearly severe enough. 

All members R.C.V.S. are veterinary surgeons, but surely those of 
us in general practice are proud to be known as_ veterinary 
practitioners. 


Professor J. McCunn, in his letter of the same issue, suggests 
that these Council men should resign and submit to the hazards 
of another election. I venture to suggest that they be asked to 
submit their resignations and that we, the clectorate of the pro- 
fession, prohibit their standing for Council for all time. 

Yours faithfully, 
16, Bede Road, A. S. Harris. 
Barnard Castle, 
Co. Durham. 
May 29th, 1948. 


Sir,—I feel very reluctant to criticise the Council, R.C.V.S., 
because we are very greatly indebted to them for their services, 
but I feel they have made a mistake in allowing the “ quack ” 
to use the word “Veterinary” in any shape or form. Formerly 
the old farmer said, “I have sent for the farrier”; now it is 
“T have sent for the Vet.” and the animal has been “ vetted.” 
In fact, the latter term is now used by the daily Press as a means 
of expressing that the person, article, or act has been correctly 
examined without fear or favour by a competent person or persons 
and is used by them to denote a hall-mark of proficiency. It is 


an expression of which we ought to be proud, but in the future 
it is going to lose its good meaning because the “quack” can 
use it. We are making him a “ Vet.’ I would like our Council 
to have the names “ Veterinary” and “ Vet.” registered, so that 
no one except qualified people can use them. 1s that possible, 
please ¢ 
Yours faithfully, 
Eastwick House, G. C. Lancaster. 
Evesham, 

Worcs. 

June 5th, 1948. 


Sir,—On reading the series of letters under the heading of * The 
Veterinary Surgeons Bill” in your issue of June 5th, 1948, L notice 
that each and every contributor is against the Bill. How right is 
Mr. Harold C, Driver when he says most certainly have a reteren- 
dum. I would suggest that should such a Bill become law, the 
only way the public would distinguish between the veterinary 
surgeon and the veterinary practitioner would be that suggested 
by Messrs. Leonard R. Geffen and H. R. Clifford. 

Yours faithfully, 
50, Cholmeley Crescent, A. G., GosLinc. 
Highgate, 
London, N.6. 
June 7th, 1948. 


Sir,—In my opinion the Veterinary Surgeons Bill is not going 
to help the M.R.C.V.S at all. It is simply raising the status of 
the quack. Before such a Bill was considered the general public 
should have been better informed about the difference between 
an M.R.C.V.S. and an unqualified quack. When I tell people that 
the quacks in my district are not qualified veterinary surgeons 
they are obviously surprised. What will happen when they can 
call themselves “ Veterinary Practitioners”? They have no pre- 
vious expensive training. In the eyes of the public our fees will 
have to compare favourably with thcirs. The majority of the 
public do not scrutinise a sign for a man’s qualifications. If they 
are veterinary practitioners that will be enough. Just as much 
will be expected from them as from us. If something must be 
done about it, could another title not be found such as “ Animal 
Dispenser” so that the word “ Veterinary” does not come into 
it ? I may be odd, but [ am jealous of my hard-won title 

I believe it would increase our status in the eyes of general 
public of there was a Ministry of Veterinary Health or Ministry 
of Animal Health. Ministry of Agriculture and Fisheries does 
not convey the impression that quite a lot of the administration 
is done by qualified veterinary surgeons. 

The new Ministry of Animal Health could educate the public 
indirectly by advocating immunisation against many prevalent 
and disastrously uneconomical diseases by qualified veterinary 
surgeons. I do not believe the profession would lose any dignity 
if the N.V.M.A. did it more openly. After all, the people do not 
know and it certainly seems like canvassing if we have to tell people 
in our surgeries for their own good. If advertising was done in an 
impersonal way it would bring to the notice of the people a 
profession qualified to deal with disease in animals in all its forms 
and gradually they learn the difference between an 


M.R.C.V.S. and a quack. 
Yours faithfully, 
1, Marsh Street, W. B. Brownie. 
Walsall 


June 6th, 1948. 

Sir,—One of your correspondents stigmatises those who do not 
think much of the Veterinary Surgeons Bill as “ reactionaries.” 
As progress implies direction, this hardly seems a fair attitude. 
One can sympathise with many practitioners who think that there 
are dangers in the examination of veterinary students by bodies 
that have never done such a thing in their short lives, instead 
of by an institution that has over a 109 years’ experience. Similarly 
the reduction of a Royal College to a sort of Kennel Club where 
whelps may be registered is hardly some people's idea of dignity. 

But this is not the purport of this letter, for it is to the future 
that we must look to make the best of a bad job. 

We are told that after obtaining a degree, the holder is auto- 
matically to be put on our register. Is it presumptuous or 
interfering with negotiations to ask what degree this is to be ? 
Presumably a B.A. at Cambridge, a B.Sc. at London and so on. 

But is this fair? To become a bachelor of a university usually 
takes three years. To obtain a similar degree will take a veterinary 
student at least five. It is true that the latter will be able to 
tag M.R.C.V.S. after his degree (as he does now) but if that con- 
tinues, can the public be blamed if they naturally consider a 
Membership of the Royal College to be something inferior to a 
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qualification that can be gained by diligent attendance at night 
school ? 

Some time ago “Faculty Status’ 

Those who have to bear the brunt of these revolutions merit 
our sympathy, but surely we deserve more intormation than was 
given about the Veterinary Surgeons Bill when tar more know- 
redge was obtainable elsewhere than that grudgingly given by 
the Royal College or The Veterinary Record. 
Yours faithfully, 

joun Hearn. 


was the cry; but is that 


23, Court Yard, 
Eltham, 
London, 5.E.9. 
June 9th, 1948. 


Sir, The Council, R.C.V.S. has lor many years enjoyed tie 
support and respect of the profession. Now in onc revealing flash 
they show themselves not as able politicians in the interest ol 
the profession but just as little men, scared to call a bureaucratic 
bluft. 

We have waited 28 years for this Bill and far, far better wait another 
28 years than force on the unwilling quack our title “ Veterinary,” 
for which he does not ask, neither does he want. ‘The disclosure 
of the contents of the Bill vis-a-vis the Council election, with so 
little time for consideration, was at least opportune. 

We should now call for the immediate resignation of those 
members of the Council who accepted this Bill (and threw away 
our birthright) so that a body more in touch with the temper ot 
the profession may be elected. 

As regards the Bill, there is still time to secure its amend- 
ment at the Committee stage; and this can be done if every 
member will write to his M.P. urging that he intervene witn 
members of the Standing Committee who will consider the Bill 
soon after its second reading. 

Yours faithfully, 

4, Buckingham Avenue, G. N. Busuoan. 
N.20. 

June 4th, 1948. 


Sir,—Unlike your correspondent P. Livingston Builder, | am 
unable to feel any gratitude towards the sponsors of the Veter- 
inary Surgeons Bill. Nor can I share his veneration of the 
British legal system, which is by no means infallible. 

I am deeply concerned at the prospect of having a motley 
collection of quacks foisted upon us under the title “ Veterinary 
Practitioner,” and I view with great misgiving and not a little 
sorrow the fact that our affairs are to be wrested from our con- 
trol, ‘These are indeed two bitter pills to swallow and no amount 
of sugar coating can render them palatable to me. 

Recent criticism of Council, R.C.V.S. is fully justified and in 
no way ungracious. As custodians of our rights and liberties 
and as elected representatives of the profession, they have failed 
lamentably and thus can scarcely expect to escape criticism. In 
my opinion they deserve severe censure. That any body of 
professional men should so abjectly submit to dictation on 
matters of such vast import is beyond comprehension. 

It is obvious that for some reason known only to themselves, 
the Government is purely concerned with the welfare of the 
quacks. Their strange anxiety to present those gentry With a 
title and their equally strange insistence that no other title than 
the honoured one of “ Veterinary Practitioner ” will suit, perturbs 
me greatly. Why this sudden concern for quacks and why 
this insistence on this one particular title? If as is professed, 
this Bill is designed to ultimately put an end to quackery, why 
all this fuss and bother over a title ? 

Since our so-called representatives lack the courage to stand 
up for the rights of the profession, I suggest an immediate 
referendum. It is surely enough that in our private lives we 
are regimented and ordered about, without having our  pro- 
fessional lives dictated in a similar fashion. I suggest that we 
live up to our motto and present a united front to this attempt 
to browbeat us into sacrificing all that our predecessors fought 


for and won. 
Yours faithfully, 
Moss House, F. J. Kincuorn. 
Scotland. Lane, 
Horsforth, Leeds. 
June 8th, 1948. 


Sir,—-The Minister of Agriculture states that the chief aim of 
this Bill is to produce more veterinary surgeons. Also that climina- 
tion of tuberculosis in cattle is prevented—-not, as one thought, bv 
lack of possible replacements and compensation to the farmer, 
but—by, according to Mr. Williams, the shortage of professional 


men. Surely the present numbers are sufficient tor such a scheme. 
we are told that :armers are ready to receive help and acce pi 
new trcatinents, 1rue, DUC IM MOSt Cases Cunnot afford 1. 
une hinds frequent press reierences to this shortage yeterinery 
surgeons. Yel at every veterinary estaDlishment in this county 
emyproyed another surgeon we couid never ail make a living. 
4c would be interesting to Know, exactiy, What are ali these schenies 


and pians which are go.ng to absorb the suggested increase in our 


numvers, ‘Lhese schemes require money, which must come trom 
the Government, whose Chancellor of the Exchequer is already so 
overburdened with demands that he may say agricuiture must wait 
and wait. Further, we may get a new Government, a new Chan- 
cellor, a new Minister ot Agriculture (here let me pay a tribute 
io Mr. Williams: he has done more tor agriculture than anyone 
before him, i.c., guaranteed prices until 1952). Perhaps by then 
we may have lots ot coal to send to Denmark, lots of machinery to 
send to Canada, New Zealand and America. In return we may 
have to accept their agricultural products at such a price that our 
own tarmers would no tonger find a ready and a prontable market. 
Alas, by this time bristol and Cambridge may have produced the, 
shall we say, “ New” Veterinary Surgeon—bristling with degrees. 
Let us pray their superior qualification (and it will be regarded 
as superior to a mere M.R.C.V.S.) will, with its superior training, 
show them how to get jobs when there are no jobs to get—and lots 
of unemployed graduates. 

There 1s no objection to increasing our numbers providing we can 
find the jobs. To the Minister let it be said: “ You get the moncy 
and we will provide the men.” 

Ex-Servicemen, now training for agricultural work, have been 
told there are prospects up tilt 1952—after that who knows? 

_ Whilst we seem so anxious about the profession let us not forget 
its members—especially the ones to come. They will require posi- 
tions with good salaries and reasonable conditions. We must not 
let them down ; they must be warned Now. 
Yours faithfully, 

Fieldhead, J. E. Jounson. 

Whickham, 

Newcastle-upon-Tyne. 

June 12th, 1948, 


[We print amongst the foregoing letters some criticising the 
Council, R.C.V.S. for the attitude adopted in its “ first resolution.” 
Attention again should be drawn to the subsequent action of 
Council, as reported in our last issue, in taking all steps open to 
it to acquaint Members of the House of Commons, prior to 
Second Reading, with the strong view of the profession against 
the use of the word “ veterinary ” in any title to be conferred 
on persons other than veterinary surgeons, and urging them to 
employ their best endeavours to prevent its use.—Eprror. | 


* * * * * 
R.C.V.S. COUNCIL ELECTION 


‘To tne FELLOws AND MEMBERS OF THE ROYAL COLLEGE 0} 
VETERINARY SURGEONS 


Ladies and Gentlemen,—The confidence in me shown by so 
many of you at the recent Election to R.C.V.S., Council still 
surprises, as well as confuses, me and I am a% loss to find words 
which adequately express my gratitude. Honour of this kind 
does not bear lightly upon me, rather does it perplex me lest | 
prove unequal to the greater duties that have fallen upon me. 
If, however, you will be content with an assurance that neither 
effort nor energy shall I spare on behalf of our esteemed profes- 
sion, I give that pledge immediately and unreservedly. 

Yours faithfully, 
J. W. Ems tir. 
Department of Animal Pathology and Parasitology, 
The Glasgow Veterinary College. 
83, Buccleuch Street, 
Glasgow, C.3. 
June 12th, 1948. 


Apvertiser’s ANNOUNCEMENT 
Heparin (EvANs) 

Evans Medical Supplies Ltd. e the availability of a pure, pyrogen- 
free heparin, prepared by a new process which results in an almost co jourless 
preparation. The following forms are available :— 

Solution —A nearly colourless, stable solution in strengths of 5,000 I.U. per 
c.c. and 1,000 I.U. per c.c. (ampoules of 5 c.c.). 

Powder.—Glass containers of 100,000 I.U. 

Heparinised tubes (10 c.c.) containing 100 I.U. in the form of a dried film. 

Comprehensive literature is available on request. 

The price of Heparin (Evans) has been reduced, as a result of large-scale 
manufacture, and details will be sent on request. 
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